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PREFACE 


County  Hall, 

Chelmsford. 

May,  1954. 

To  the  Chairman  and  Members  of  the  Education  Committee. 

Sir,  Ladies  and  Gentlemen, 

I Lave  the  honour  to  present  my  report  as  Principal  School  Medical  Officer 
for  the  year  1953.  As  has  been  the  practice  in  past  years  I wish  to  comment  in 
this  Preface  on  certain  matters  of  special  interest  contained  in  the  report. 

B.C.G.  Vaccination. 

It  is  now  three  years  since  the  Medical  Research  Council  commenced  the 
trials  of  anti-tuberculosis  vaccine  in  the  County,  in  common  with  similar  trials 
in  other  selected  areas  throughout  the  country.  The  object  of  the  trials  was  to 
attempt  to  obtain  direct  evidence  of  the  value  of  anti-tuberculosis  vaccine  as  a 
possible  method  of  mass  immunisation  against  tuberculosis.  For  this  purpose 
large  numbers  of  children  of  school  leaving  age  have  been  vaccinated  and  are 
being  followed  up  by  regular  medical  examinations.  Control  groups  of  comparable 
children  not  subjected  to  vaccination  will  be  followed  up  in  the  same  way,  and 
after  an  appropriate  period  it  will  be  possible  to  assess  the  incidence  of  primary 
tuberculosis  in  the  two  groups,  thus  providing  evidence  of  the  value  of  anti- 
tuberculosis vaccination  from  a properly  conducted  and  controlled  study  of  large 
numbers  of  children. 

It  will  be  evident  that  this  study  is  a long  term  one,  since  it  may  take  several 
years  to  produce  results  of  real  significance.  In  the  meantime  anti-tuberculosis 
vaccine  has  been  available,  apart  from  the  trials,  only  to  selected  groups  of  the 
population — nurses,  medical  students  and  child  contacts  in  tuberculous  house- 
holds— all  these  groups  being  at  special  risk  in  relation  to  tuberculosis. 

The  Ministry  of  Health  have  now  decided,  in  conjunction  with  the  Ministry  of 
Education,  to  make  available  anti-tuberculosis  vaccine  for  children  in  their 
fourteenth  year  provided  that  the  Local  Health  Authority  in  consultation  with 
the  Education  Committee  wish  to  avail  themselves  of  the  opportunity  to  vaccinate 
such  children  in  attendance  at  the  schools  in  their  area.  Certain  evidence  in 
addition  to  that  obtainable  at  the  time  of  the  commencement  of  the  trials  is  now 
available  indicating  that  anti-tuberculosis  vaccine — B.C.G. — does  confer  a measure 
of  protection  against  primary  infection  with  tuberculosis.  The  problem  facing 
the  Local  Authority  is  whether  to  take  advantage  of  the  offer  of  the  Ministry  and 
commence  immunisation  now,  or  to  wait  perhaps  for  three  years  until  the  results 
of  the  Medical  Research  Council’s  trials  are  available. 

The  Health  Committee  in  consultation  with  the  Education  Committee,  after 
carefully  weighing  the  evidence  now  available  as  to  the  efficacy  of  B.C.G.  vaccina- 
tion, have  decided  not  to  wait  until  the  final  results  of  the  trials  are  published 
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but  to  proceed  at  once  to  offer  to  parents  the  opportunity  of  having  children  in 
their  fourteenth  year  at  school  vaccinated  against  tuberculosis.  This  will  not 
conflict  in  any  way  with  the  trials  in  this  County  and  will  ensure  that  those  children 
whose  parents  take  advantage  of  the  offer  will  at  an  earlier  date  have  protection 
against  tuberculosis  conferred  upon  them  than  would  be  possible  if  the  final 
results  of  the  trials  are  awaited.  It  will  be  made  clear  to  parents  that  at  present 
evidence  would  appear  to  indicate  that  some  degree  of  protection  occurs  as  a 
result  of  vaccination  and  that  they  are  being  offered  this  opportunity  in  advance 
of  final  confirmation.  If  ultimately  the  trials  of  B.C.G.  prove  to  be  a complete  or 
partial  failure  some  time  and  money  will  have  been  expended  without  adequate 
results,  but  if  as  seems  likely  the  trials  confirm  existing  evidence,  then  it  seems 
wise  to  use  the  vaccine  at  this  early  stage  in  the  hope  that  many  children  leaving 
school  and  entering  industry  will  be  protected  against  primary  infection  with 
tuberculosis  at  a susceptible  age  and  in  conditions  favouring  the  onset  of  the 
disease. 

At  the  time  of  writing  this  preface  arrangements  are  well  advanced  for  com- 
mencing this  new  venture  at  the  beginning  of  the  autumn  school  term. 

Child  Guidance  Service. 

It  is  a matter  for  regret  that  there  has  been  a diminution  in  the  number  of 
children  referred  to  the  consultant  psychiatrist  at  the  Walthamstow  West  Avenue 
Welfare  Centre  where  special  facilities  are  provided  for  dealing  with  behaviour 
disturbances  occurring  in  children  at  a very  early  age.  Valuable  work  has  been 
done  at  this  Centre  and  excellent  results  have  been  obtained  in  individual  cases, 
but  it  would  appear  that  the  facilities  available  are  not  used  to  the  fullest  extent 
by  doctors  in  the  area  dealing  with  very  young  children.  It  is  hoped,  if  time  and 
staffing  conditions  permit,  to  provide  similar  facilities  in  this  important  preventive 
field  at  the  North-East  Child  Guidance  Clinic  at  Colchester,  and  further  steps  will  be 
taken  both  there  and  at  Walthamstow  to  make  the  service  as  widely  known  as 
possible  amongst  doctors  and  parents. 

The  Mid-Essex  Child  Guidance  Clinic,  although  now  housed  in  new  premises, 
is  still  unable  to  accommodate  all  the  children  referred  from  a wide  area  of  the 
County,  including  parts  of  South  and  South-East  Essex.  Continuous  efforts  have 
been  made  to  secure  suitable  premises  in  the  South  Essex  area  for  a new  Child 
Guidance  Clinic  to  relieve  this  burden  and  to  deal  with  children  who  at  present 
have  no  facilities  in  their  areas  or  who  live  so  far  from  a clinic  as  to  make  it  virtually 
impossible  for  them  to  attend  with  regularity. 

It  would  now  seem  likely  that  within  a short  time  suitable  premises  will  be 
available  at  Grays  where  it  is  proposed  to  adapt  premises  used  as  a day  nursery 
and  now  no  longer  required  for  this  purpose  for  use  as  a Child  Guidance  Clinic. 
This  will  be  a most  valuable  addition  to  the  child  guidance  service  and  will  have 
beneficial  repercussions  over  a wide  area  of  the  County. 

Arrangements  were  made  during  the  year  for  a series  of  lectures  to  be  given 
to  health  visitors  on  various  aspects  of  child  guidance  work.  It  was  felt  that 
health  visitors  should  be  encouraged  to  interest  themselves  in  the  early  reference  to 
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clinics  of  behaviour  problems  which  they  encounter  in  their  visits  to  homes,  and 
although  this  might  result  in  further  cases  having  to  be  dealt  with,  in  the  end  the 
early  reference  would  shorten  the  period  of  attendance  and  facilitate  complete 
adjustment. 

Minor  Orthopedic  Defects. 

The  Regional  Hospital  Board  having  assumed  responsibility  for  orthopaedic 
clinics,  the  County  Council  recognised  that  numbers  of  minor  defects  which  did  not 
justify  attention  by  a consultant  orthopaedic  surgeon  should  be  dealt  with  at 
physiotherapy  clinics,  and  it  was  agreed  that  the  County  Council  should  accept 
responsibility  for  the  services  of  physiotherapists  to  the  extent  of  thirty-five  per 
cent,  of  the  cost  involved. 

Arrangements  have  been  made  in  some  areas  and  are  in  preparation  in  others 
for  the  supervision  of  minor  orthopaedic  defects  to  be  undertaken  by  school  medical 
ofiicers  working  in  close  co-operation  with  physiotherapists  and  with  teachers 
who  have  some  special  experience  in  remedial  exercises.  Minor  departures  from 
the  normal  require  early  and  effective  treatment,  but  overburdening  orthopaedic 
clinics  with  large  numbers  of  children  suffering  from  minor  defects  must  be  avoided, 
and  school  medical  officers  can  be  trusted  to  deal  with  minor  cases  and  to  select  the 
early  defects  requiring  specialist  opinion  and  treatment.  The  extension  of  these 
arrangements  will  result  in  a more  comprehensive  and  efficient  orthopaedic  service 
for  both  major  and  minor  defects. 

Conclusions. 

Other  matters  of  special  interest  in  the  report  include  details  of  the  special 
school  at  Hassobury  opened  in  September,  1953,  for  the  accommodation  of  approxi- 
mately 75  educationally  sub-normal  girls  ; particulars  of  the  changes  in  the  regula- 
tions for  handicapped  pupils  which  will  clarify  the  position  of  epileptic,  physically 
handicapped  and  delicate  pupils  in  relation  to  special  education  ; and  the  report 
by  the  senior  organisers  of  physical  education  outlining  progress  during  the  year- 
in  the  development  of  new  methods  in  accordance  with  the  recent  syllabus  of 
physical  education  published  by  the  Ministry  of  Education. 

The  teachers  of  the  County  continue  to  afford  their  fullest  co-operation  in  the 
work  of  the  School  Health  Service,  and  I would  like  once  more  to  thank  them  for 
their  help  and  interest  which  are  so  important  in  the  successful  prosecution  of  our 
work. 

Dr.  Miller  Wood  and  Mr.  J.  W.  Hurst  have  been  responsible  for  the  compilation 
of  this  report.  My  thanks  are  due  to  them  and  also  to  the  staff  for  their  continued 
valuable  services  throughout  the  year. 

I have  the  honour  to  be, 

Your  obedient  Servant, 


Principal  School  Medical  Officer. 
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STAFF 

County  Medical  Officer  of  Health  and  Principal  School  Medical  Officer  : 

H.  Kenneth  Cowan,  M.D.,  D.P.H. 

Deputy  County  Medical  Officer  of  Health  and  Deputy  School  Medical 
Officer  : O.  O.  Stewart,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Senior  Medical  Officer  for  Schools  : J.  L.  Miller  Wood,  V.R.D., 

M.R.C.S.,  L.R.C.P.,  D.P.H.,  M.M.S.A. 

Principal  School  Dental  Officer  : S.  K.  Donaldson,  L.D.S.,  R.F.P.S. 

The  following  changes  in  staff  have  occurred  during  the  year  : — 


Mid- Essex — 

School  Medical  Officers  : 

A.  P.  Kalra,  M.B.,  B.S.,  D.C.H.,  D.P.H.,  M.R.C.S.,  L.R.C.P. 
Died  22-3-53. 

Winifred  M.  Coppard,  M.R.C.S.,  L.R.C.P.  Retired 
17-5-53. 

Muriel  Parkes,  M.B.,  B.Ch.,  B.A.,  B.A.O.  Commenced 
1-7-53. 

South  Essex — 

M.  L.  Rawal,  M.B.,  B.S.,  C.P.H.,  D.P.H.  Resigned 
28-2-53. 

D.  I.  Acres,  M.R.C.S.,  L.R.C.P.  Commenced  2-3-53. 
Resigned  31-5-53. 

Malati  Shrinagesh,  M.B.,  B.S.  (Bombay),  D.P.H.  Com- 
menced 27-4-53.  Resigned  31-10-53. 

Forest — 

Mary  Collins,  M.B.,  B.S.,  D.R.C.O.O.  Resigned  19-12-53. 

Romford — 

R.  C.  Greenberg,  M.B.,  B.S.,  C.P.H.  Commenced  19-1-53. 
A.  P.  Draper,  M.C.,  M.A.,  M.D.,  B.Ch.,  B.A.O.  Retired 
30-6-53. 

J.  J.  Duffy,  M.B.,  B.Ch.,  B.A.O.,  D.P.H.  Commenced 
7-7-53. 

Barking — 

C.  L.  Williams,  M.R.C.S.,  L.R.C.P.,  D.P.H.  Retired 
7-4-53. 

D.  E.  Cullington,  M.B.,  B.Ch.,  D.C.H.,  D.P.H.  Appointed 
Divisional  School  Medical  Officer  7-4-53. 

Leyton — 

Shirin  Dastur,  M.R.C.S.,  L.R.C.P.  Resigned  31-1-53 
Elsie  L.  Peet,  M.D.,  M.B.,  D.C.H.  Commenced  1-2-53. 

Walthamstow — 

June  L.  Collman,  M.B.,  B.S.  Resigned  5-9-53. 

Pamela  J.  Houchin,  L.R.C.P.,  M.R.C.S.,  D.P.H,  Com- 
menced 28-9-53, 
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North-East  Essex- 
Mid- Essex — 

South-East  Essex- 

South  Essex — 


Forest — 


Romford — 
Barking — 

Dagenham — 

Ilford — 


Assistant  Dental  Officers  : 

- D.  C.  Blyth,  Lt.-CoL,  L.D.S.,  Died  5-6-53. 

*S.  Band,  L.D.S.  Commenced  13-4-53. 

F.  V.  Maguire,  L.D.S.  Resigned  30-11-53. 

*G.  F.  Carter,  Dentist.  Commenced  4-12-53. 

-*V.  H.  Foy,  L.D.S.  Commenced  16-11-53. 

J.  E.  Ceretti,  L.D.S.  Commenced  30-11-53. 

*C.  Hughes,  B.D.S.  Commenced  2-2-53.  Resigned 

28-2-53. 

Anne  Caira,  L.D.S.  Commenced  27-4-53.  Resigned 
31-12-53. 

*R.  B.  Allen,  L.D.S.,  B.Ch.D.  Resigned  31-7-53. 

*D.  A.  Fairfax,  L.D.S.  Resigned  31-7-53. 

*Silvia  Szulman,  L.D.S.  Commenced  12-1-53. 

*V.  B.  Morris,  B.D.S.  Commenced  4-2-53., 

*C.  A.  Scott-Samuel,  L.D.S.  Resigned  20-3-53. 

*T.  J.  Benson,  B.D.S.  Resigned  22-4-53. 

*R.  J.  Hunter,  L.D.S.  Commenced  13-5-53. 

*Joan  M.  Clark,  L.D.S.  Commenced  22-7-53. 

*A.  M.  Williams,  L.D.S.  Commenced  14-9-53. 

Lilia  E.  Broadbent,  L.D.S.  Commenced  1-12-53. 

*D.  O’Connell,  B.D.S.  Resigned  11-12-53. 

*S.  F.  Mitchell,  L.D.S.  Commenced  3-11-53. 

R.  K.  Gilchrist,  L.D.S.,  B.Ch.D.  Resigned  31-5-53. 

D.  J.  G.  Robinson,  L.D.S.,  B.D.S.  Commenced  part-time 
27-7-53,  full-time  7-9-53. 

*B.  Pearl,  L.D.S.  Commenced  24-9-53. 

T.  0.  Cunningham,  L.D.S.,  R.C.S.  (Ireland).  Resigned 
22-8-53. 

*C.  W.  Moore,  L.D.S.  Commenced  9-11-53. 

*E.  Sycamore,  L.D.S.  Commenced  1-1-53. 

*C.  A.  Scott-Samuel,  L.D.S.  Commenced  14-1-53.  Re- 
signed 18-3-53. 

*R.  J.  Newman,  M.B.E.,  L.D.S.,  J.P.  Commenced  19-2-53. 
*J.  T.  Hitchins,  L.D.S.  Commenced  11-3-53. 

Mary  M.  Alford  (nee  O’Connell),  L.D.S.,  R.C.S.  (Ireland). 
Resigned  28-11-53. 

*D.  O’Connell,  B.D.S.,  R.C.S.  (Dublin).  Commenced 
14-12-53. 

Eithne  Nicgrianna,  B.D.S.  (Ireland).  Resigned  28-12-53. 


*Part-time  officers. 
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Leyton — ^Phyllis  M,  Ball,  B.D.S.  (New  Zealand).  Commenced 

16-3-53.  Eesigned  23-5-53. 

Pauline  T.  Fuller,  L.D.S.  Eesigned  2-7-53. 

*P.  G.  Arnold,  L.D.S.,  B.D.S.  Commenced  15-7-53. 

*L.  Altmann,  L.D.S.  Commenced  21-7-53.  Eesigned 
13-8-53. 

*P.  J.  Pearce,  B.D.S.  Commenced  21-9-53. 

*G.  M.  Eitcliie,  L.D.S.  Commenced  16-11-53. 

*Sonia  Eogart,  L.D.S.  Commenced  23-11-53. 

*T.  D.  H.  Millar,  L.D.S.  Commenced  27-11-53. 

*Part-time  officers. 


School  Nursing  Staff  and 


Health  Visitor/School  Nurses 
School  Nurses  only  . . 
Nursing  Assistants 
Dental  Attendants 


Dental  Attendants. 

Aggregate  of  time  given 
to  School  Health  Service 
work  in  terms  of  whole- 
time officers 


159  1 

95.05 

47  J 

24  .. 

8.79 

51  . . 

40.51 

10 


COUNTY  COUNCIL  OF  ESSEX  EDUCATION  COMMITTEE 


ANNUAL  REPORT 

OF  THE 

PRINCIPAL  SCHOOL  MEDICAL  OFFICER 

FOR  THE  YEAR  1953 


The  changes  in  the  School  Health  Service  occasioned  by  the  Education  Act, 
1944,  and  the  National  Health  Service  Act,  1946,  can  now  be  regarded  as  an  integral 
part  of  the  service  which  during  the  year  continued  to  make  steady  progress.  No 
major  change  in  the  service  has  taken  place,  the  day-to-day  administration  being 
carried  out  by  the  Divisional  School  Medical  Officers  in  the  eleven  Education 
Divisions.  Deports  from  the  Divisional  School  Medical  Officers  on  various 
aspects  of  the  work  are  given  in  Appendix  I to  this  report. 


At  the  end  of  the  year  the  number  of  schools  in  the  area  covered  by  the  Local 
Education  Authority  was  as  follows  : — 


Primary 

Schools. 


Secondary 

Schools. 


Technical 

Colleges. 


Nursery 

Schools. 


Special 

Residential 

Schools. 


638 


170  . . 4 . . 3 
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1.  School  Population. 

From  the  information  given  below,  it  will  be  seen  there  has  been  a steady 
increase  in  the  school  population,  which  is  largely  due  to  the  influx  of  population 
to  the  new  towns  of  Harlow  and  Basildon  : — 


No.  of  Pupils  on  Roll 

Possible  Attendances 

Actual  Attendances 

1951 

1952 

1953 

1951 

1952 

1953 

1951 

1952 

1953 

Priiuary  Schools  . . 

141893 

156038 

164732 

3934480 

4567092 

4928356 

3408765 

3710589 

4356669 

Secondary  Schools 

76621 

75439 

77305 

2122414 

2204236 

2308649 

1899352 

1901195 

2114965 

Total 

218514 

231477 

242087 

6056894 

6771328 

7237005 

5308117 

5611784 

6471634 
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2.  Medical  Inspections. 

It  should  be  borne  in  mind  that  the  object  of  a medical  inspection  at  school 
is  to  assess  the  health  of  the  child  and  the  degree,  however  slight,  to  which  he  or 
she  is  capable  of  improvement  ; to  take  appropriate  steps  to  remedy  any  defects 
found  and  to  take  every  opportunity  to  educate  parents,  children  and  teachers  in 
health  matters.  The  inspection  should  be  regarded  as  a consultation  between  the 
School  Medical  Officer,  teacher,  parent  and  school  nurse,  and  it  cannot  be  too 
strongly  emphasised  that  these  periodical  medical  examinations  are  a most 
valuable  and  essential  basic  feature  of  the  School  Health  Service. 

The  service  provides  for  the  routine  medical  inspection  of  all  scholars  on 
three  separate  occasions  during  their  school  life,  and  the  arrangements  for  such 
inspections  were  continued  during  1953  for  the  categories  of  children  prescribed 
by  the  Ministry  of  Education  : — 

{a)  Entrants. 

(b)  Pupils  who  during  the  year  attained  the  age  of  eleven  years. 

(c)  Leavers. 

The  co-operation  of  Head  Teachers,  who  maintain  an  unfailing  interest  in  this  side 
of  the  work,  in  making  arrangements  for  medical  inspections  is  a most  valuable 
asset.  Many  school  premises  are  far  from  ideal  and  in  some  of  the  small  schools, 
where  the  accommodation  is  cramped,  there  is  bound  to  be  a certain  amount  of  dis- 
location of  the  routine  work  of  the  school. 

Information  in  regard  to  the  total  number  of  children  inspected  is  given  in 
Appendix  IV  at  the  end  of  this  report  and  the  percentage  distribution  of  medical 
inspections  in  the  various  age  groups  compared  with  the  year  1952  is  as  follows  : — 

1952  1953 

Entrants  . . . . . . . . 44.27  . . 47.19 

Second  Age  Group  . . . . . . 31.45  . . 27.25 

Third  Age  Group  . . . . . . 24.28  . . 25.56 


3.  Findings  at  Medical  Inspections. 

The  following  table  shows  for  1952  and  1953  the  number  of  defects  of  various 
kinds  per  1,000  inspections  found  at  periodic  inspections  to  require  treatment  or 
to  be  kept  under  observation  : — 
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Defect  or  Disease 

Requiring 

Treatment 

Requiring 

Observation 

All  Defects 
found 

1952 

1953 

1952 

1953 

1952 

1953 

Skin 

1 

! 13.5 

16.7  H 

9.1 

1 

11.0  H 

24.6 

27.7  H 

Eyes — 

1 

i 

i 

1 

1 

(a)  Vision 

35.1 

37.3 

I 19.8 

20.4 

54.9 

57.7 

(6)  Squint 

6.9 

8.9  H 

1 4.9 

5.0 

11.8 

13.9  H 

(c)  Other 

4..1 

1 

: 5.5 

4.3 

4.2 

9.0 

9.7 

Ears — 

■ 

i 

(a)  Hearing  . . 

2.9 

' 3.7  H 

i 5.5 

6.3 

8.4 

10.0  H 

(6)  Otitis  Media 

2.5 

3.6  H 

5.7 

6.1 

8.2 

9.7  H 

(c)  Other 

3.0 

3.4 

3.1 

2.8 

6.1 

6.2 

Nose  or  Throat  . . 

28.4 

30.7  H 

53.5 

53.9 

81.9 

84.6 

Speech 

4.0 

4.6 

5.4 

5.7 

9.4 

10.3 

Cervical  Glands 

2.7 

2.8 

21.1 

19.1  L 

23.8 

21.9  L 

Heart  and  Circulation  . . 

2.5 

3.0 

11.1 

11.6 

13.6 

14.6 

Lungs 

6.6 

7.6 

17.5 

19.6  H 

24.1 

27.2  H 

Development — 

(a)  Hernia 

1.8 

1.3 

3.3 

3.0 

5.1 

4.3 

(6)  Other 

4.0 

3.3 

8.7 

10.7  H 

12.7 

14.0 

Orthopaedic — 

(a)  Posture  . . . . 

12.1 

11.4 

8.4 

9.3 

20.5 

20.7 

\h)  Flat  Feet  . . . . 

21.0 

19.8 

11.9 

13.0 

32.9 

32.8 

(c)  Other  . . . . ; 

17.7 

16.5 

20.4 

21.6 

38.1 

38.1 

Nervous  System — 

(a)  Epilepsy  . . . . ‘ 

0.3 

0.5 

0.7 

1.3  H 

1.0 

1.8  H 

\h)  Other 

1.2 

1.3 

3.1 

2.9 

4.3 

4.2 

Psychological — 

(a)  Development 

1.7 

1.5 

3.7 

3.7 

5.4 

5.2 

(6)  Stability  . . 

2.7 

2.7 

7.2 

7.6 

9.9 

10.3 

Other 

19.5 

19.7 

1 

12.9 

9.7  L 

32.4 

29.4  L 

H indicates  that  the  incidence  was  significantly  higher  in  1953  than  in  1952  and 
L that  it  was  significantly  lower 


Particulars  relating  to  the  number  of  defects  found  are  given  Appendix  IV 
on  page  82. 

4.  Uncleanliness. 

The  scheme  for  ensuring  cleanliness  at  schools  provides  for  the  examination  of 
pupils  by  the  school  nurse  and  other  authorised  persons  for  cleanliness  of  scalp  and 
body  and  for  infestation  with  vermin.  The  problem  of  uncleanliness,  which 
continues  to  make  heavy  demands  on  the  time  of  the  school  nurses,  can  only  be 
partly  solved  by  cleansing  on  the  part  of  the  Authority,  although  it  will  be  seen 
from  the  table  given  on  page  13  that  there  is  some  improvement  on  the  figures  for 
the  past  five  years.  The  education  and  co-operation  of  parents  and  children  is  the 
best  method  of  obtaining  any  substantial  decrease  in  the  number  of  children  who 
are  found  to  be  infested  : — 
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1949  1950  1951  1952  1953 

Total  number  of  examina- 


tions  carried  out 

471,795 

..  549,296 

..  531,065 

..  540,639 

..  562,075 

Number  of  children  found 
to  be  infested 

7,918 

6,403 

4,902 

3,622 

3,097 

Percentage  for  whom  cleans- 
ing notices  issued 

19.3 

19.2 

13.3 

4.1 

1.7 

Percentage  for  whom  cleans- 
ing orders  issued 

0.6 

0.6 

0.7 

0.9 

0.5 

The  infestation  rates  given  below  relate  to  the  respective  Divisions  and  show 


the  number  of  pupils  infested  as  a percentage  of  the  total  school  population 

: — 

North-East  Essex 

1.2 

Barking  . . 

1.0 

Mid-Essex 

0.8 

Dagenham 

1.5 

South-East  Essex 

1.5 

Ilford 

0.8 

South  Essex 

1.0 

Leyton  . . 

2,2 

Forest 

1.5 

Walthamstow 

1.9 

Romford 

1.0 

County  . . 

1.3 

5.  School  Medical  Records. 

During  the  year  consideration  was  given  to  the  disposal  of  school  medical 
record  cards  in  connection  with  school  leavers  and  after  conferring  with  the  Essex 
Local  Medical  Committee  it  was  agreed  that  the  records  should  be  made  available 
to  those  medical  practitioners  who  applied  for  them.  As  a result,  requests  were 
received  from  17  medical  practitioners. 

6.  Treatment. 

Under  Section  43  of  the  Education  Act,  1944,  it  is  the  duty  of  the  Committee 
to  provide,  or  otherwise  secure,  free  medical  treatment  for  pupils  attending  their 
schools,  and  full  advantage  is  taken  of  the  facilities  provided  under  the  National 
Health  Service  Act,  1946,  as  far  as  hospital  and  specialist  services  are  concerned. 
Conditions  of  a minor  nature  are  dealt  with  at  Minor  Ailment  Clinics,  a list  of 
which  is  given  on  page  76.  In  the  outlying  districts  of  the  County  where  it  is  not 
always  possible  to  provide  a Minor  Ailment  Clinic,  arrangements  are  in  operation 
whereby  a pupil  can  receive  the  necessary  advice  and  treatment  at  the  local  Child 
Welfare  Centre,  where,  generally  speaking,  the  medical  officer  in  attendance  is  also 
the  School  Medical  Officer  for  the  locality. 

It  is  pleasing  to  record  that  the  hospital  follow-up  card  scheme  which  has 
been  in  operation  since  the  beginning  of  the  year  1951  continued  to  run  smoothly, 
due  in  no  small  degree  to  the  excellent  co-operation  of  the  hospital  authorities. 

(i)  Minor  Ailments.  During  recent  years  there  has  been  a gradual  change  in 
the  character  of  the  work  being  done  at  the  Minor  Ailment  Clinic.  This  is  partly 
due  to  a steady  reduction  in  the  incidence  of  many  of  those  minor  conditions  for- 
merly seen  so  frequently  at  these  clinics,  and  also  to  some  extent  to  the  free  treat- 
ment now  available  from  private  doctors  under  the  National  Health  Service  Act, 
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As  a result  of  these  changing  circumstances,  the  tendency  is  to  arrange  for 
more  and  more  special  examinations  to  take  place  at  Minor  Ailment  Clinics,  and 
consequently  the  attendances  at  many  of  these  clinics  for  actual  minor  conditions 
now  formi  a very  low  proportion  of  the  total. 

The  following  figures  indicate  the  decline  in  attendances  during  the  past  few 
years  : — 

1948  1949  1950  1951  1952  1953 

No.  of  attendances  at 

Minor  Ailment  Clinics  120,722  116,752  109,101  107,052  97,409  89,931 

The  facilities  for  the  treatment  of  impetigo,  scabies  and  other  skin  conditions 
of  a simple  nature  continue  to  be  available  at  the  Minor  Ailment  Clinics,  the  more 
serious  cases  or  cases  where  the  condition  persists  being  referred  to  skin  specialists 
at  hospitals.  All  cases  are  followed  up  by  the  school  nurse  to  ensure  that  the 
parents  are  carrying  out  correctly  the  procedure  prescribed.  The  following 
table  shows  the  number  of  defects  treated  or  under  treatment,  giving  comparative 
figures  for  the  year  1952  : — 


Division 

Ringworm 

Scalp 

Ringworm 

Body 

Scabies 

Impetigo 

Othei  Skin 
Diseases 

1952 

1953 

1952 

1953 

1952  1 

i 

1953 

1952 

1953 

1952 

1953 

North-East  Essex 

— 

— 

2 

— 

1 

15 

47 

32 

151 

190 

Mid-Essex 

3 

— 

— 

— 

4 

11 

6 

47 

26 

South-East  Essex 

2 

— 

— 

1 

1 

3 

39 

29 

219 

290 

South  Essex  . . 

1 

1 

5 

2 

9 

6 

36 

34 

1,404 

1,404 

Forest  . . 

— 

2 

— 

1 

12 

9 

164 

154 

Romford 

1 

3 

— 

25 

3 

414 

436 

Barking 

3 

2 

4 

7 

5 

12 

55 

77 

1,243 

1,691 

Dagenham 

— 

2 

9 

6 

2 

1 

50 

53 

853 

856 

Ilford  . . 

1 

— 

— 

1 

— 

1 

15 

16 

439 

316 

Leyton 

3 

1 

1 

— 

11 

1 

23 

10 

158 

140 

Walthamstow 

— 

1 

2 

6 

2 

3 

22 

25 

162 

107 

13 

7 

26 

23 

37 

42 

335 

294 

5,254 

5,610 

(ii)  Visual  Defects.  Most  children  suffering  from  defective  vision  and  eye 
diseases  are  discovered  at  periodic  school  medical  inspections  but  a valuable  adjunct 
in  the  work  of  ascertainment  is  undoubtedly  provided  by  the  visits  to  schools  by 
school  nurses  and  the  active  co-operation  of  teachers.  By  reason  of  their  daily 
contact  with  children,  teachers  can  observe  any  child  who  has  difficulty  in  seeing 
the  blackboard  or  who  holds  a book  too  close  to  the  eyes  when  reading,  and  as  a 
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result  they  are  able  to  refer  the  child  to  the  School  Medical  Officer  at  the  earliest 
opportunity.  Similarly,  children  with  inflammatory  eye  disease  or  children  with 
squint  can  often  be  detected  by  teachers. 


Information  regarding  the  number 
Divisions  is  given  below  : — 

of  defects  dealt  with  in 

the  respective 

Errors  of 

External  and 

Division 

Refraction 

other  eye 

(Including  Squint) 

diseases 

North-East  Essex 

639 

606 

Mid-Essex 

1,000 

188 

South-East  Essex 

1,893 

197 

South  Essex 

2,787 

171 

Forest 

631 

48 

Romford 

1,062 

92 

Barking 

1,111 

585 

Dagenham 

444 

794 

Ilford 

1,743 

149 

Leyton 

407 

229 

Walthamstow  . . 

1,971 

354 

Comparative  figures  relating  to  the  supply  of  spectacles  are  given  below  for  the 
years  1952  and  1953  : — 


Number  of  children  for  whom  spectacles 

1952 

1953 

prescribed 

Number  of  children  who  obtained 

9,770 

10,629 

spectacles 

9,268 

9,423 

(iii)  Orthoptics  (Exercises  for  Squint).  In  order  to  bring  orthoptic 
training  to  a successful  issue  it  is  necessary  to  obtain  not  only  the  co-operation  of 
the  child  but  also  the  full  co-operation  of  the  parents.  The  prolonged  treatment 
may  involve  an  expenditure  of  time  on  the  part  of  the  mother  but  nevertheless  it  is 
essential  for  the  child  to  attend  regularly  at  the  clinic,  and  to  be  encouraged  to 
practise  simple  home  exercises. 

Particulars  of  the  work  undertaken  at  all  the  Orthoptic  Clinics  in  the  County 
as  provided  by  the  North-East  Metropolitan  Regional  Hospital  Board  are  given 
below.  During  the  year  an  additional  clinic  was  established  at  Ilford 


No.  of  cases 

No.  of  cases 

investigated. 

treated 

Barking 

• * • • 

50 

150 

Buckhurst  Hill 

1 

Chingford 

^ .. 

325 

168 

Epping 

j 

Grays 

1 

735 

883 

Hornchurch 

J 

Ilford 

250 

106 

Leyton 

540 

438 

South-East  Essex 

(Southend) 

65 

81 

Walthamstow 

• • • • 

143 

347 
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(iv)  Enlarged  Tonsils  and  Adenoids.  Arrangements  have  been  continued 
whereby  all  children  found  with  enlarged  tonsils  and  adenoids  are  kept  under 
regular  review,  only  the  more  urgent  cases  being  referred  to  hospitals  with  a view 
to  early  operation.  In  this  way  it  has  been  possible  to  get  priority  treatment  for 
those  children  who  are  obviously  in  urgent  need  of  operation,  and  many  of  the 
remainder  whose  names  were  placed  on  waiting  lists  have  subsequently  been 
found  to  no  longer  need  the  operation.  The  following  table  sets  out  information 
relating  to  each  Division  : — 

No.  of  children  who 
received  operative  treatment 

Division  for  adenoids  and  chronic 

tonsillitis 

1952  1953 


North-East  Essex 

Mid-Essex 

South-East  Essex 

South  Essex  . . 

Forest 

Romford 

Barking 

Dagenham 

Ilford 

Leyton 

Walthamstow 


482 

66 

65 

93 

109 

104 

158 

lOI 

473 

59 

84 


483 

20 

47 

428 

78 

131 

205 

116 

966 

109 

94 


1,794  . . 2,677 

(v)  Dental  Defects.  The  report  of  the  Principal  School  Dental  Officer 
appears  in  Appendix  II  of  this  report. 

Reports  on  the  work  of  the  Oral  Hygienists  are  included  in  the  reports  of  the 
Divisional  School  Medical  Officers  for  Barking  and  Leyton  on  pages  56  and  65. 

(vi)  Orthopaedic  Conditions  and  Crippling  Defects.  No  undue  difficul- 
ties have  arisen  as  a result  of  the  North  East  Metropolitan  Regional  Hospital  Board 
having  assumed  responsibility  for  out-patient  specialist  clinics  and  the  transfer  of 
the  staff  of  Physiotherapists  to  the  Board. 

During  the  year,  additional  Physiotherapy  Clinics  were  established  by  the 
Regional  Hospital  Board  as  follows  : — 

Clinic  No.  of  sessions 

Moot  House,  Harlow  . . . . . . 1 session  per  week 

Health  Services  Clinic,  Annalee  Road,  . . 1 session  per  week 

South  Ockendon 

In  addition,  the  physiotherapy  sessions  at  the  Health  Services  Clinic,  Marmion 
Avenue,  South  Chingford,  were  recommenced  and  the  sessions  at  the  Health 
Services  Clinic,  Waltham  Abbey,  were  increased  from  two  per  month  to  one  a week. 

Early  in  1953,  negotiations  took  place  with  the  North  East  Metropolitan 
Regional  Hospital  Board  about  certain  of  the  work  at  specialist  Orthopaedic  Clinics 
which  could  not  be  properly  regarded  as  the  responsibility  of  the  Board  by  reason 
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of  the  fact  that  a number  of  children  suffering  from  minor  defects  were  never  seen 
by  the  Consultant  but  only  by  the  Physiotherapist  and  they  did  not  therefore  come 
within  the  category  of  specialist  cases.  Agreement  was  reached  with  the  Board 
whereby  the  County  Council  accepted  responsibility  for  the  services  of  the  Physio- 
therapist in  these  cases  to  the  extent  of  35  per  cent,  of  the  cost  involved  up  to  the 
date  of  the  transfer  of  the  services  to  the  Board  on  1st  April,  1952. 

Particulars  in  regard  to  the  number  of  school  children  receiving  treatment  for 
orthopaedic  and  postural  defects  is  given  below 

Number  treated  as  in-patients  in  hospital  . . 194 

Number  treated  otherwise,  e.g.  in  clinics  or  out- 
patient departments  . . . . . . . . 4,318 

Number  of  Ultra  Violet  Light  treatments  given  . . 6,179 

(vii)  Foot  Defects.  Although  the  majority  of  people  requiring  treatment 
by  a Chiropodist  are  elderly  persons,  it  is  most  desirable  that  similar  facilities 
should  be  available  for  children  and  adolescents  the  object  in  view  being  to  reduce 
their  needs  in  later  life.  Details  in  regard  to  the  number  of  new  cases  of  children 
under  the  age  of  15  years  attending  the  Chiropody  Clinics  established  in  the  County 
with  attendances  are  given  below  together  with  comparative  figures  for  the  year 
1952 


New  cases  No.  of 


Division 

Clinic 

treated 

1952  1953 

attendances 
1952  1953 

South-East 

Florence  Road,  . 

9 

12  .. 

17 

52 

Essex 

Laindon 

South  Essex 

Council  Yard, 
Brentwood 
Westland  Ave., 

. 38 

36  . . 

131 

237 

Hornchurch 

F orest 

Wanstead 

6 

6 . . 

31 

21 

Hospital 

Barking 

East  Street 
Porters  Avenue 
Woodward 

> 262 

193  . . 

1,145 

1,007 

Road 

Dagenham 

Ford  Road 
Ashton  Gardens 

^ 122 

99  . . 

418 

424 

Leyton 

High  Road 

Baths 

^ 151 

154  . . 

1,089 

929 

Dawlish  Road  J 

Walthamstow  . . 

Town  Hall 

373 

466  . . 

2,044 

2,127 

The  wide  divergencies  in  the  number  of  children  attending  for  treatment  are 
largely  attributable  to  the  amount  of  session  time  which  is  available  for  school 
children,  and  to  the  distances  involved  in  attending  the  clinics. 
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(viii)  Speech  Defects.  Stammering  and  other  speech  defects  should  be 
dealt  with  at  the  earliest  possible  moment  in  a child’s  life.  The  ability  of  a child 
to  express  himself  orally  is  of  the  greatest  importance,  particularly  when  he  leaves 
school  and  seeks  employment.  At  the  end  of  the  year  there  were  19  Speech 
Therapists  employed  at  52  clinics  in  the  County  at  which  pre-school  children  are 
also  seen.  Close  contact  is  maintained  by  the  Speech  Therapist  with  the  schools 
by  regular  visiting. 

As  an  adjunct  to  therapy  in  certain  selected  cases,  two  speech  recording 
machines  were  purchased  during  the  year  and  since  May,  1953,  one  of  these  machines 
has  been  in  operation  in  the  Walthamstow  Division.  The  following  report  on  the 
use  of  the  machine  has  been  submitted  by  a Speech  Therapist  : — 

“ Early  in  the  year  we  were  granted  the  use  of  a Grundig  Tape  Re- 
cording machine.  Although  the  technique  of  using  a recording  machine  in 
speech  therapy  is  in  its  infancy,  results  already  have  been  most  interesting. 

Fifteen  children  have  made  a permanent  recording  ; these  children 
having  a gross  defect  and  the  possibility  of  only  slow  improvement.  I 
intend  to  record  these  children  at  intervals  so  that  on  joining  several 
recordings  of  one  child  one  may  note  the  difference.  This  should  prove 
enlightening,  especially  in  the  case  of  dysarthics  with  fairly  low  I.Qs.  who 
make  very  slow  progress — often  insufficient  to  note  a phonetic  change. 

Many  children  have  taken  part  in  recordings  which  were  afterwards 
erased.  These  recordings  were  often  made  to  enable  the  children  to  hear 
their  mistakes  ; this  of  course  is  the  first  stage  in  correction.  A limited 
number  of  children  who  stammered,  mainly  those  near  discharge,  also 
used  the  machine. 

I have  found  the  tape  reproduction  of  speech  fairly  accurate  with  the 
exception  of  two  types  of  defect,  that  of  hyper-rhinophonia  and  sigmatismus. 
In  both  instances  the  reproduction  has  been  an  improvement  on  the  original. 

As  previously  mentioned  I intend  to  have  a continuous  recording 
made  over  a period  of  months  of  a child’s  speech.  Tape  is  easily  cut  and 
re-joined,  but  there  arises  the  problem  of  storage.  Apart  from  the  cost  the 
standard  sized  reels  are  too  bulky.  In  my  opinion  a possible  solution  would 
be  the  manufacture  of  small  reels. 

These  problems  might  be  solved  if  a tape  recording  company  could  be 
found  to  take  an  interest  in  speech  therapy.  A disc  recording  company 
has  already  met  our  specific  requirements,  but  a disc  machine  can  be  of  no 
use  in  a country  district  where  a portable  machine  is  necessary. 

Tlie  microphone  is  very  sensitive  and  of  course  picks  up  any  extraneous 
noises.  The  ideal  would  be  a sound  proof  room  for  recording,  but  this  is  an 
individual  problem  according  to  the  situation  of  the  clinic.” 

The  second  machine  has  been  in  use  in  the  South  East  Essex  Division  since 
November,  1953. 

Particulars  of  the  work  undertaken  by  Speech  Therapists  follow  together 
with  comparative  figures  for  the  year,  1952 
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No.  of  Children  Treated  No.  of  Attendances 


Division 

1952 

1953 

1952 

1953 

North-East  Essex 

212 

270 

3,320 

3,638 

Mid- Essex 

152 

188 

1,746 

GO 

GO 

South-East  Essex 

82 

168 

1,883 

2,415 

South  Essex 

238 

204 

3,111 

2,911 

Forest 

229 

306 

3,584 

4,851 

Romford 

89 

97 

1,385 

1,186 

Barking 

100 

100 

1,906 

2,104 

Dagenham 

166 

188 

2,514 

2,388 

Ilford 

200 

159 

1,481 

2,746 

Leyton 

182 

223 

2,384 

2,407 

Walthamstow 

262 

377 

5,572 

4,639 

1,912 

2,280 

. . 28,886 , 

31,573 

(ix)  Enuresis.  The  special  clinic  established  at  the  end  of  1951  to  deal  with 
children  suffering  from  enuresis  has  been  continued  and  a report  in  connection 
therewith  is  included  in  the  report  of  the  Divisional  School  Medical  Officer  for 
Ilford  on  page  60. 


7.  Audiometry. 

During  the  year  under  review  the  Audiometrician  commenced  a survey  in  the 
Forest  Division  and  this  will  be  completed  at  the  end  of  March,  1954.  Certain 
statistical  details  relating  to  the  survey  are  contained  in  the  Divisional  School 
Medical  Officer’s  report  for  the  Forest  Division  on  page  49,  but  the  matter  will 
be  dealt  with  more  fully  in  next  year’s  report. 


8.  Infectious  Diseases. 

(i)  Acute  Poliomyelitis  (Infantile  Paralysis).  During  the  year  there 
were  217  confirmed  cases  of  poliomyelitis  (paralytic  and  non-paralytic)  in  the 
Administrative  County.  Out  of  this  total  there  were  98  cases  of  children  of 
school  age,  52  being  notified  as  of  the  paralytic  type  and  46  as  non-paralytic. 

(ii)  Diphtheria.  Immunisation  sessions  continue  to  be  held  at  various 
clinics  and  comparative  figures  are  given  below  in  relation  to  the  number  of 
school  children  who  received  primary  injections  and  the  number  receiving 
secondary  or  reinforcing  injections  : — 


1952 

Number  of  school  children  receiving  primary 

injections  . . . . . . . . 3,092 

Number  of  school  children  receiving  secondary 

or  reinforcing  injections  . . . . 17,783 


1953 

2,388 


16,045 
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9.  Mass  Radiography. 

The  Mass  Radiography  Units  organised  by  the  Regional  Hospital  Boards  have 
continued  to  function  in  various  parts  of  the  County,  and  every  encouragement 
is  given  to  school  leavers  and  teachers  to  participate  in  the  arrangements. 

Following  the  actual  discovery  of  an  active  case  of  pulmonary  tuberculosis  at 
a school,  an  extensive  investigation  of  contacts  among  staff  and  children  was 
carried  out.  This  investigation,  although  it  failed  to  discover  the  source  of  in- 
fection, proved  that  the  patient  had  not  spread  the  disease  in  the  school. 

In  another  instance  a master  at  a secondary  school  had  attended  the  Mass 
Radiography  Unit  in  September,  1950,  and  certain  abnormalities  were  detected  in 
his  x-ray  film.  As  a result  he  was  referred  to  the  Chest  Clinic  for  further  investiga- 
tion and  he  was  examined  on  a number  of  occasions  up  to  July,  1952,  during  which 
time  he  remained  sympton  free  and  his  x-ray  films  showed  no  appreciable  change. 
In  1953,  however,  as  a result  of  further  follow-up  examinations  slight  signs  of 
active  tuberculous  disease  became  apparent,  and  as  a result  he  ceased  work  and 
accepted  treatment  in  Switzerland.  The  investigations  carried  out  at  the  School 
were  as  follows  ; — 

(i)  full  size  x-ray  of  every  member  of  the  staff ; 

(ii)  tuberculin  test  of  all  children  in  the  various  forms  in  which  the  master 
had  been  teaching  ; 

(hi)  full  size  x-ray  film  of  all  children  positive  to  Mantoux  testing  1 : 1,000  ; 

(iv)  full  size  x-ray  film  of  all  children  positive  or  negative  to  patch  testing, 
or  who  were  not  tuberculin  tested  at  all. 

The  investigations  showed  that  the  master  was  not  a source  of  infection  in  the 
school. 

At  another  school  a teacher  was  found  to  be  suffering  from  tuberculosis  with  a 
positive  sputum.  All  the  children  at  the  school  were  jelly  patch  tested  and  those 
children  who  proved  positive  to  the  test  were  x-rayed,  together  with  members  of 
the  staff.  Arising  from  these  investigations  one  school  child  showed  what  appeared 
to  be  an  active  primary  tubercular  manifestation  of  childhood  in  the  right  lung, 
and  was  admitted  to  hospital  for  treatment. 

Following  x-ray  examination  by  the  Mass  Radiography  Unit  a school  boy  was 
referred  to  the  Chest  Clinic  for  further  investigation.  The  x-ray  had  shown  a 
limited  lesion  of  doubtful  activity  in  the  right  apex.  He  was  symptom  free  and 
fuller  x-ray  showed  only  calcareous  deposits  in  the  right  apex.  His  tuberculin 
test  was  positive.  A series  of  further  x-rays  and  clinical  examinations  satisfied 
the  Chest  Physician  that  the  lesion  was  not  active.  The  boy,  who  is  now  working 
as  a shop  assistant,  will  continue  under  the  supervision  of  the  Chest  Clinic. 

Two  children  in  attendance  at  another  school  were  found  to  be  suffering  from 
pulmonary  tuberculosis,  one  having  been  notified  by  a Chest  Physician  and  the 
other  by  the  Medical  Superintendent  of  a hospital.  There  were  520  children  on 
the  school  roll,  120  being  accommodated  in  hutted  premises  away  from  the  main 
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block.  The  two  children  concerned  were  in  a class  of  40  children  in  the  hutted 
premises.  A full  investigation  was  carried  out  with  the  co-operation  of  the  Chest 
Physician,  the  headmistress  and  staff  of  the  school,  and  the  parents  of  the  children. 
With  the  consent  of  the  parents,  91  children  were  skin  tested  and  only  two  were 
positive  to  the  test,  indicating  that  they  had  at  some  time  received  a primary 
infection  which  might  possibly  have  occurred  in  the  school.  These  two  cases  were 
therefore  referred  to  the  Chest  Clinic  for  further  examination,  when  it  was  found 
they  had  no  evidence  of  tuberculosis.  The  adult  staff  of  the  portion  of  the  school 
in  question  were  also  examined  and  found  to  be  free  from  infection  and  a similar 
finding  was  made  in  regard  to  the  home  contacts  of  the  two  children.  There  was 
no  evidence  that  the  disease  had  been  contracted  either  at  the  school  or  at  home. 

An  x-ray  examination  of  the  chest  is  now  required  as  an  essential  part  of  the 
medical  examination  of  teachers  entering  the  profession  for  the  first  time  and 
every  opportunity  has  been  taken  to  utilise  as  far  as  possible  the  Mass  Radiography 
Units.  In  order  to  assist  the  teachers  concerned  the  Education  Committee  agreed 
to  accept  financial  responsibility  for  the  payment  of  any  travelling  expenses  in- 
curred by  entrants  to  the  teaching  profession  in  attending  at  Mass  Radiography 
Units  for  x-ray  examination. 

Every  encouragement  is  given  to  teaching  and  non-teaching  staffs  to  partici- 
pate in  the  facilities  offered  by  the  Mass  Radiography  Units  for  annual  x-ray  exami- 
nation and  here  again  the  Education  Committee  have  agreed  to  be  responsible  for 
the  payment  of  any  travelling  expenses  involved. 

Notifications  of  Tubekculosis.  The  following  table  shows  the  number  of 
cases  of  tuberculosis  notified  during  the  year  divided  into  five-year  age  groups, 
with  comparative  figures  for  the  year  1952  : — 

Age  Groups  5-9  10-14  15-19 


1952 

1953 

1952 

1953 

1952 

1953 

Pulmonary — 

Males 

17 

29  .. 

16 

20  .. 

71 

52 

Females  . . 

19 

21  .. 

18 

13  .. 

57 

63 

Non-Pulmonary — 

Males 

16 

20  . . 

5 

15  . . 

8 

3 

Females  . . 

18 

18  . . 

6 

10  . . 

7 

6 

B.C.G.  Vaccination.  In  November,  1953,  the  Ministry  of  Health  advised 
that  B.C.G.  vaccination  could  now  be  provided  for  school  children  in  their  four- 
teenth year  and,  with  the  approval  of  the  appropriate  Committees,  arrangements 
were  made  to  put  this  into  effect  at  the  beginning  of  the  year  1954.  The  aim  of  the 
new  scheme  is  to  detect  the  more  susceptible  young  adolescents  and  provide  vaccina- 
tion for  them  at  that  period  in  their  lives  when  the  risk  of  infection  is  the  greatest. 
Further  details  will  be  given  in  next  year’s  report. 

10.  Child  Guidance  Service. 

In  the  scheme  for  the  re-organisation  and  development  of  the  Child  Guidance 
Service  referred  to  in  my  report  for  the  year  1950  the  establishment  of  Psychiatrists 
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was  fixed  at  nine  sessions  each  week.  During  the  year,  agreement  was  reached 
with  the  North  East  Metropolitan  Eegional  Hospital  Board  for  these  nine  sessions 
to  be  allocated  as  follows  : — 

Consultant  Psychiatric  Sessions  . . . . . , . . 4 

Senior  Hospital  Medical  Officer  Sessions  . . . . . . 5 

As  a result  it  was  possible  during  the  year  for  the  Psychiatric  sessions  at  the 
Mid-Essex,  Walthamstow  and  Ilford  clinics  to  be  brought  up  to  full  establishment. 

There  is  every  likelihood  of  a Child  Guidance  Clinic  being  established  in  the 
South  Essex  Division  in  1954.  Provision  has  already  been  made  for  such  a clinic 
in  the  scheme  of  development  and  re-organisation,  and  suitable  premises  have 
been  found  at  Grays  which  were  previously  used  for  Day  Nursery  purposes. 

Steps  are  also  proceeding  to  transfer  the  Colchester  Clinic  to  more  suitable 
premises  at  Winsley’s  House  and  it  is  anticipated  that  the  new  premises  will  be  in 
use  about  the  middle  of  the  year  1954. 

The  following  reports  have  been  received  in  connection  with  the  existing 
clinics  and  further  statistical  information  is  given  on  page  28.. 

Mid- Essex  Clmic,  Chelmsford — Report  of  Consultant  Psychiatrist. 

“ On  the  whole,  the  year  1953  has  been  a satisfactory  one  from  the 
Clinic’s  point  of  view.  The  waiting  list  which  was  120  on  1st  January,  1953, 
was  90  on  1st  January,  1954.  The  number  of  referrals  has  been  262,  which 
is  higher  than  any  previous  year  in  which  the  Clinic  has  been  operating.  This 
has  been  possible  by  the  Clinic  staff  being  almost  up  to  establishment. 
Four  sessions  a week  have  been  done  throughout  by  the  Consultant,  and 
the  establishment  for  Assistant  Psychiatrist  has  been  filled  nearly  through- 
out the  year. 

Dr.  Casimir  left  on  7th  July  and  Dr.  Phillips  was  appointed  as  locum  on 
16th  July  and  is  here  at  the  present  time.  Dr.  Altschulova  joined  the  staff 
as  locum  on  25th  August.  Miss  Legg,  lay  psycho-therapist,  was  appointed 
in  April,  and  has  performed  158  sessions.  Miss  Poulton,  Educational 
Psychologist,  joined  us  on  1st  June,  while  a welcome  addition  on  the  secre- 
tarial stalf  is  Miss  Pryer  who  commenced  her  duties  on  21st  September. 

At  the  moment,  consideration  is  being  given  to  the  possibility  of 
forming  satellite  clinics  in  the  area,  but  this  has  not  been  done  up  to  nov/ 
as  it  was  felt  that  by  doing  this  the  work  of  the  Clinic  as  such  would  be 
handicapped  rather  than  the  reverse. 

The  premises  at  146,  Broomfield  Road,  which  were  opened  on  16th 
January,  have  proved  highly  satisfactory. 

Groups  of  Health  Visitors  have  attended  the  Clinic  for  case  discussions 
on  two  occasions,  and  have  shown  a lively  interest  in  the  work  of  the  Clinic 
and  a keen  appreciation  of  the  emotional  difficulties  of  parents  and  children. 

Good  co-operation  has  been  obtained  from  the  Adult  Clinics  in  the 
area  and  the  E.E.G.  Department  at  Run  well  have  been  most  helpful.” 

Report  of  Educational  Psychologists  : — 

“ During  the  year  1953  our  work  continued  on  the  same  lines  as  in 
previous  years. 

We  lost  the  services  of  Miss  Winch  at  the  end  of  January,  but  were 
fortunate  enough  to  welcome  her  successor  Miss  Poulton  on  1st  June. 
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Our  Clinic  work,  as  usual,  was  divided  between  testing  and  Remedial 
teaching. 

One  hundred  and  twenty-two  cases  were  tested  in  the  Clinic,  but  it 
must  again  be  stressed  that  a large  proportion  of  children  diagnosed  by  the 
psychiatrists  were  originally  interviewed  by  the  psychologists  in  the  schools 
and  referred  to  the  Clinic  at  their  request.  In  analysing  the  cases  examined 
at  the  Clinic  58  per  cent,  were  of  average  intelligence,  20  per  cent,  below 
average,  and  22  per  cent,  above. 

Apart  from  intelligence  testing  a certain  amount  of  personality  assess- 
ment by  means  of  the  Rorschach  Testing  Technique  was  carried  out. 

Twenty  children  attended  for  Remedial  Teaching.  The  Remedial 
work  was  again  centred  on  reading  although  other  subjects  such  as  arith- 
metic and  spelling  were  also  in  demand. 

The  link  between  Clinic  and  Schools  was  again  maintained  by  the 
psychologists  who  paid  numerous  school  visits  on  behalf  of  Clinic  cases.” 

Report  of  Psychiatric  Social  Worker  : — 

‘‘  The  year  opened  promisingly  with  a full  complement  of  staff  in  new 
and  attractive  premises.  The  long  and  lamented  referral  waiting  list  that 
has  caused  concern  ever  since  the  opening  of  the  Clinic  in  the  Spring  of  1947, 
IS  now  down  to  the  comparatively  satisfactory  figure  of  90.  On  the  other 
hand  referrals  have  gone  up  from  200  in  1952  to  262  in  1953. 

The  statistics  for  the  year  also  show  that  there  has  been  a considerable 
increase  in  the  work  undertaken  by  the  one  full-time  and  two  part-time 
psychiatric  social  workers.  For  example,  the  number  of  interviews  given 
increased  by  as  much  as  714,  compared  with  the  figures  for  the  preceding 
year. 

By  way  of  experiment  an  attempt  has  been  made  to  alleviate  the  need 
of  those  living  far  from  the  Clinic  whose  children  have  been  referred,  by 
having  a common  centre  within  reasonably  easy  access  of  their  homes. 
Here  the  mother  can  call  for  a preliminary  talk  with  the  psychiatric  social 
worker  ; a social  history  can  be  obtained  and  certain  misconceptions  as  to 
the  purpose  and  function  of  a Child  Guidance  Service  explained,  thus 
relieving  anxiety.  The  centre  also  provides  opportunity  for  continuing 
contact  in  a case  where  the  main  trouble  has  been  diagnosed  as  a parental 
need  for  reassurance  and  guidance.  Many  a parent  has  expressed  apprecia- 
tion and  the  experiment  appears  to  be  amply  justified.  During  the  year 
centres  have  been  held  at  certain  Welfare  Clinics  in  Grays,  Hornchurch, 
Pitsea  and  Rayleigh,  through  the  kind  co-operation  of  the  respective 
Divisional  School  Medical  Officers.  Even  so  the  problem  remains  unsolved 
as  to  how  children  from  remote  areas  of  the  County,  at  present  covered  by 
the  Mid-E  ssex  Child  Guidance  Clinic,  can  attend  the  Clinic  for  regular 
treatment  interviews.  It  is  not  only  a question  of  fares  or  transport  but 
also  the  time  taken.  The  anxiety  of  the  mother  of  a family  is  a very  real  one, 
as  to  what  may  be  happening  at  home  to  the  little  ones  left  behind,  or  the 
meal  she  should  have  ready  for  her  man’s  return  from  work.  On  several 
occasions  this  has  proved  too  great  an  obstacle  and  the  case  has  been  with- 
drawn in  consequence.  The  day  particularly  is  longed  for  when  the  South 
Division  of  Essex  is  able  to  open  a Child  Guidance  Clinic  to  meet  the  needs 
of  that  populous  area  of  the  County,” 


24 


North-East  Essex  Clinic,  Colchester. 

Report  of  Consultant  Psychiatrist  : — 

‘‘  The  number  of  cases  carried  over  from  the  previous  years  is  350 
cases  of  children  and  families. 

Owing  to  the  generous  provision  by  the  Essex  County  Council  Authori- 
ties for  the  placing  of  children,  more  than  30  children  are  away  in  special 
residential  schools,  Camp  Schools  and  normal  Boarding  Schools,  etc.  The 
Clinic  team  has  been  responsible  for  anually  reporting  on  their  progress  and, 
in  some  cases,  in  keeping  contact  with  the  parents  and  homes. 

The  number  of  new  cases  referred  during  the  year  had  to  be  restricted 
owing  to  the  shortages  of  staff,  and  the  figure  is  138  instead  of  183  as  it  was 
in  1952,  but  the  actual  number  of  cases  diagnosed  by  the  Psychiatrists  and 
the  Educational  Psychologist  has  scarcely  varied.  This  was  98  instead  of 
112. 

Our  facilities  for  intensive  treatment  of  children  referred  have  been 
adversely  affected  by  a shortage  of  staff  and  latterly  by  the  need  to  train 
new  members  of  the  team.  This  has  thrown  additional  burdens  on  the 
shoulders  of  the  Educational  Psychologist  and  the  Psychiatrists. 

During  the  year  the  Educational  Psychologist,  Mr.  Ward,  and  myself 
had  to  carry  out  a Five  year  Follow-up  on  the  progress  of  results  of  treat- 
ment of  80  cases  that  were  seen  here  in  the  Clinic  in  1947-48.  This  en- 
tailed a great  deal  of  extra  work  and  was  part  of  a nation-wide  survey 
called  for  by  the  National  Association  for  Mental  Health,  and  Mr.  Ward  was 
one  of  the  main  speakers  on  22nd  November,  1953,  when  a National  Con- 
ference of  all  Child  Guidance  Clinics  was  held  in  London. 

Our  work  with  the  research  group  of  Teachers  has  continued  during 
the  year.  Various  lectures  and  Papers  have  been  given  and  written. 

The  Psychiatrist  visited  Dr.  Helen  Gillespie’s  Clinic  at  Paddington 
with  a view  to  repeating  her  experiment  at  Walthamstow  Child  Guidance 
Clinic  of  instituting  a Clinic  for  very  young  parents,  infants  and  children, 
the  purpose  being  to  prevent  or  forestall  at  the  earliest  possible  stage,  the 
difficulties  that  might  lead — at  a later  age — to  children  becoming  problems 
or  cases  for  Child  Guidance,  and  in  May,  June  and  July  we  carried  out  a 
brief  experiment  of  seeing — once  a fortnight — these  cases.  It  is  hoped,  if 
time  permits,  to  recommence  this  venture  in  the  New  Year  when  we  hope 
to  have  the  services  of  a Psychiatric  Social  Worker  to  assist  us. 

Dr.  A.  G.  Duncan,  the  Consultant  Psychiatrist  at  Essex  County 
Hospital  (and  the  instigator  of  the  Child  Guidance  Clinic)  has  always  been 
ready  to  give  us  the  benefit  of  his  advice  on  different  cases  and  problems.” 

West  Essex  Clinic,  Walthamstow. 

The  Consultant  Psychiatrist  at  this  clinic  reports  as  follows  : — 

“ The  appointment  of  Dr.  C.  L.  Casimir  to  the  clinic  staff  in  January  is 
welcome.  Dr.  Casimir  attended  at  the  rate  of  three  sessions  per  week  until 
July,  and  since  then  at  the  rate  of  five  sessions  per  week. 

There  has  been  an  increase  in  the  length  of  the  waiting  list  from  62  at 
the  end  of  1952  to  91  at  the  end  of  1953  (these  figures  include  those  for 
Walthamstow,  Leyton  and  Forest  Division). 

I am  glad,  therefore,  that  the  number  of  play  therapy  sessions  has 
been  increased  from  six  to  eight  per  week.  This  takes  some  of  the  psycho- 
therapy load  off  the  psychiatrists,  who  will  thus  be  able  to  devote  more  time 
to  diagnostic  work,  and  this  shortens  the  waiting  list. 
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It  is  satisfactory  to  note  that  there  has  been  a decrease  in  the  number 
of  cases  whose  treatment  was  interrupted  on  the  parent’s  initiative,  a 
matter  wliich  caused  some  concern  last  year.  In  part  at  least  this  result 
may  be  attributed  to  the  fact  that  whenever  possible  preliminary  interviews 
were  arranged  with  the  parents  in  order  to  explain  to  them  the  purpose 
and  mode  of  operation  of  the  clinic.” 

West  Avenue  Welfare  Child  Guidance  Clinic  { for  pre-school  children). 

“ There  has  been  a falling  off  in  the  number  of  cases  referred  to  the 
clinic  held  at  West  Avenue  Welfare  Centre.  During  the  year  ten  only 
were  referred,  as  against  19  in  1952,  and  only  eight  attended  for  diagnostic 
interview. 

The  following  is  an  analysis  of  the  cases  treated  : — 

Habit  disorders  . . . . . . 1 

Fears  . . . . . . . . 2 

Behaviour  disorders  . . . . . . 5 

8 

Of  these,  three  cases  are  still  under  treatment,  presenting  problems  of 
unusual  severity.  Five  have  been  discharged  as  being  no  longer  in 
need  of  help. 

The  falling  off  in  numbers  seems  regrettable,  in  view  of  the  encouraging 
results  obtained  during  the  last  two  years.  Similar  good  results  have 
been  obtained  in  clinics  of  this  type  in  other  areas  and  it  is  considered  that 
valuable  prophylactic  work  can  be  achieved  in  the  sphere  of  mental  health 
by  treating  children  who  show  symptoms  of  faulty  adjustment  at  this  early 
age.  It  is  to  be  hoped  that  the  doctors  working  with  this  age  group  in  the 
Borough  will  avail  themselves  more  freely  of  the  facilities  provided.” 

(NOTE. — The  fewer  cases  referred  has  been  due  to  lack  of  suitable  cases). 

Ilford  Clinic. 

Eeport  of  Consultant  Psychiatrist  : — 

“ This  year  has  just  seen  the  fulfilment  of  the  long  promised  alterations 
to  the  Clinic,  giving  us  three  additional  rooms  which  is  just  sufficient  for  our 
present  needs  if  sessional  workers  adjust  their  time  carelully  so  as  not  to 
overlap  with  each  other,  but  we  still  need  another  larger  room  for  group 
treatment  to  allow  the  mothers  to  attend  a group  at  the  same  time  as  the 
children. 

During  this  last  year  group  therapy  has  been  given  to  a number  of 
different  groups  of  children  and  mothers  which  has  incidentally  enabled 
us  to  take  on  a larger  number  of  children  at  one  time  and  thereby  to  reduce 
the  length  of  time  on  the  waiting  list.  Many  children  have  become  adjusted 
with  group  therapy  alone  and  for  others  it  has  served  as  an  introduction  to 
later  individual  treatment  where  this  was  indicated.  Though  most  of  the 
mothers  have  had  individual  interviews  as  well,  many  of  them  acquired 
new  insight  more  readily  through  discussion  of  common  problems  with  other 
mothers  in  the  group.  The  greatest  difficulty  in  group  work  lies  in  the 
selection  of  cases  so  that  the  impact  of  each  child  has  a therapeutic  effect 
on  his  fellow  members,  but  very  little  is  known  about  the  factors  which 
determine  this.  We  hope  to  study  this  aspect  more  fully  in  the  future. 
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Owing  to  shortage  of  staff  and  our  long  waiting  list  in  the  past  we 
tended  to  have  referred  to  us  only  the  more  serious  cases  of  long  duration 
Many  of  these  children  were  shortly  due  to  leave  school  and  others  had 
reached  a stage  of  chronicity  which  made  it  impossible  to  treat  them 
adequately  in  the  time  available.  I would  like  to  stress  the  value  of  early 
referral  since  the  younger  the  child  and  the  more  recent  the  symptoms  the 
greater  the  hope  of  adequate  adjustment.  The  belief  that  a child  will 
‘ grow  out  of  it  ’ if  left  alone  or  that  parents  should  be  able  to  deal  with 
behaviour  problems  on  their  own  too  often  leads  to  unnecessary  delay. 
Eeferral  of  earlier  cases  might  lead  to  a temporary  increase  in  our  waiting 
list,  but  this  would  eventually  be  offset  by  the  reduction  in  time  needed  for 
treatment. 

We  feel  it  important  to  keep  in  touch  with  other  workers  in  the  same 
field  and  welcomed  Dr.  Cullington’s  suggestion  that  some  of  the  Barking 
Health  Visitors  should  attend  the  Clinic  once  a month  for  case  conferences. 
When  a Barking  case  is  being  considered  the  School  Medical  Officer  and 
Health  Visitor  concerned  are  invited  to  attend  as  well  as  the  regular  Health 
Visitors.  One  of  our  Psychiatric  Social  Workers  takes  part  in  a monthly 
conference  on  Problem  Families  with  other  social  agencies  in  Barking.  A 
meeting  was  arranged  with  the  Medical  Officer  of  the  Dagenham  area  when 
the  general  working  of  the  Clinic  and  the  types  of  cases  most  suitable  for 
referral  were  discussed. 

This  year  has  seen  many  changes  of  staff.  Mr.  Pickett  left  at  the 
beginning  of  the  year  and  Miss  Wicks  has  taken  his  place  as  Educational 
Psychologist ; Miss  Woods  left  to  take  up  other  work  and  Mrs.  Leegood 
took  her  place  on  the  secretarial  staff,  and  Dr.  Altschulova  joined  us  in 
September  when  additional  psychiatric  sessions  were  granted.  Additional 
child  therapy  sessions  have  been  authorised  and  we  hope  shortly  to  appoint 
another  therapist. 

Our  waiting  list  has  been  reduced  from  123  last  year  to  49  at  the  end 
of  1953  and  our  increased  staff  has  enabled  us  to  reduce  the  length  of  time 
between  referral  and  diagnostic  interview  very  considerably. 

It  is  essential  in  our  work  that  adequate  and  detailed  records  should 
be  kept,  but  we  have  been  seriously  under-staffed  on  the  secretarial  side  so 
that  much  skilled  time  has  been  lost  in  writing  notes  and  reports  in  longhand. 
We  have  been  granted  an  additional  clerk  on  a temporary  basis  and  hope 
this  will  be  made  a permanent  appointment  in  order  to  maintain  the 
efficient  running  of  the  Clinic.” 


11.  The  School  Psychological  Service. 

The  Psychologist  to  the  Education  Committee  reports  : — 

“ The  School  Psychological  Service  has  continued  to  function  during 
this  year  on  the  same  lines  as  in  previous  years,  with  a steady  expansion  of 
existing  projects  rather  than  the  initiating  of  anything  specifically  new. 
The  work  had  to  be  curtailed  during  the  first  six  months  of  the  year  because 
of  the  loss  of  two  members  of  staff*  but  the  Service  is  now  back  to  its  original 
strength.  There  is  still  a great  need  for  expansion  of  the  work  in  the  South 
and  South-East  Divisions  of  the  County  and  the  rapid  growth  of  the  new 
towns  at  Harlow  and  Basildon  and  of  the  L.C.C.  housing  estates,  with  the 
many  problems  of  learning  and  adjustment  consequent  on  changes  of  school 
and  social  milieu  have  greatly  taxed  the  resources  of  the  Service. 
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The  Psychologists  have  continued  to  divide  their  time  between  the 
work  at  the  Child  Cluidance  Clinics  on  which  they  are  based  and  advisory 
and  diagnostic  work  in  the  schools.  This  year  has  again  proved  the  value 
of  having  this  close  association  between  the  two  sides  of  what  may  be  called 
Child  Gruidance  in  the  fullest  sense  and  illustrates  the  impossibility  of 
marking  out  ‘‘  territories  ” in  this  kind  of  work.  On  an  average  some 
fifteen  per  cent,  of  the  children  seen  originally  for  educational  difficulties 
have  needed  to  be  sent  on  to  the  Child  Guidance  Clinic  for  psychiatric 
investigation.  This  intimate  connection  between  intellectual  and  emotional 
difficulties  has  also  been  repeatedly  demonstrated  in  that  aspect  of  the 
psychological  work  in  the  schools  which  has  been  the  chief  development 
during  the  past  year,  namely  the  remedial  teaching  in  Reading  provided  for 
children  of  average  or  superior  intelligence.  Small  remedial  groups  for 
such  children  have  been  functioning  in  Leyton,  Walthamstow  and  Col- 
chester for  some  time  and  the  work  is  now  being  extended  to  South-East 
Essex.  Such  groups  are  as  much  therapeutic  as  pedagogic  and  the  im- 
provement in  the  children’s  adjustment  and  stability  is  often  as  spectacular 
as  their  advance  in  reading  ability.  Salvaging  such  children  is  a very 
fruitful  form  of  preventive  mental  health  Avork.  Similar  remedial  groups 
for  young  illiterate  adults  are  also  being  run  in  conjunction  with  the  Youth 
Service  in  one  area  of  the  County. 

The  Psychologists  have  continued  to  act  as  liaison  officers  between 
the  Child  Guidance  Clinics  and  the  schools,  checking  up  on  the  progress  of 
children  attending  the  Clinics  and  helping  teachers  to  understand  what  may 
often  seem  a deterioration  in  the  child’s  behaviour  during  the  early  stages 
of  his  treatment  when  he  is  struggling  to  understand  and  control  his  feelings. 

Co-operation  with  the  School  Medical  Officers  has  again  been  very 
fruitful  during  the  year  and  the  opportunity  which  increasingly  occurs  of 
meeting  the  school  doctor  for  a general  discussion  of  work  and  of  individual 
cases  is  much  appreciated  by  the  Psychologists.  Contact  with  private 
practitioners  is  also  increasing  very  satisfactorily. 

General  preventive  and  educational  work  by  means  of  visits  to  schools 
and  by  talks  and  courses  of  lectures  to  teachers.  Women’s  Institute  Groups, 
Young  Wdves’  Clubs  and  Parent-Teacher  Associations  has  expanded  steadily 
during  this  year. 
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CHILD  GUIDANCE  SBEVICE  STATISTICAL  SUMMARY 
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♦Post  vacant  throughout  the  year.  ^Psychiatric  Social  Workers  appointed  28-9-53  and  12-10-53. 

JOne  Educational  Psychologist  left  on  28-2-53  and  the  vacancy  was  not  filled  until  27-7-53  and  during  the  year  the  remaining  Educational 
Psychologist  had  leave  of  absence  for  a period  of  two  months. 
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12.  Special  Educational  Treatment. 

The  School  Health  Service  and  Handicapped  Pupils  Regulations,  1953, 
incorporate  changes  which  have  been  found  to  be  desirable  as  a result  of  eight 
years  experience  of  the  working  of  the  previous  Regulations.  The  main  points 
arising  therefrom  are — 

(i)  Staff.  The  School  Medical  Officer  is  now  designated  Principal  School 
Medical  Officer,  Assistant  School  Medical  Officers  as  School  Medical  Officers  and 
the  Senior  Dental  Officer  as  Principal  School  Dental  Officer. 

(ii)  Medical  and  Dental  Inspection.  Medical  inspections  are  to  be 
conducted  not  less  than  three  times  at  appropriate  intervals  during  the  period  of 
compulsory  school  age  with  any  other  medical  inspections  that  seem  necessary  or 
desirable.  The  Ministry  recommend  that  the  existing  arrangements  be  continued 
except  for  a slight  modification  in  relation  to  the  intermediate  examination. 
This  they  suggest  should  be  carried  out  either  during  the  last  year  at  the  primary 
school  or  the  first  year  in  the  secondary  school. 

The  first  dental  inspection  is  to  be  arranged  as  soon  as  possible  after  a pupil 
enters  school  and  on  such  later  occasions  as  may  be  practicable  and  necessary. 

Medical  and  dental  inspections  for  pupils  admitted  to  special  schools  are  now 
the  same  as  for  pupils  at  ordinary  schools,  particular  attention  being  paid  to  any 
pupil  who  is  suffering  from  a disability  of  mind  or  body. 

It  is  no  longer  necessary  to  obtain  the  approval  of  the  Minister  to  the  conduct 
of  medical  and  dental  inspection  elsewhere  than  on  school  premises  although  it  is 
most  desirable  that  such  inspections  should  take  place  in  school. 

(iii)  Approved  Medical  Officers.  It  is  now  unnecessary  to  obtain  the 
approval  of  the  Minister  for  the  employment  of  a medical  officer  who  has  already 
been  approved  for  the  ascertainment  of  pupils  needing  education  in  a special 
school  as  educationally  sub-normal  whilst  serving  with  another  Authority. 

(iv)  Handicapped  Pupils.  The  categories  of  pupils  requiring  special  educa- 
tional treatment  are  newly  defined  as  follows  : — 

[a)  Blind  Pupils,  that  is  to  say,  pupils  who  have  no  sight  or  whose  sight  is 
or  is  likely  to  become  so  defective  that  they  require  education  by  methods 
not  involving  the  use  of  sight. 

{h)  Partially  Sighted  Pupils,  that  is  to  say,  pupils  who  by  reason  of  defective 
vision  cannot  follow  the  normal  regime  of  ordinary  schools  without 
detriment  to  their  sight  or  to  their  educational  development,  but  can  be 
educated  by  special  methods  involving  the  use  of  sight. 

(c)  Deaf  Pupils,  that  is  to  say,  pupils  who  have  no  hearing  or  whose  hearing 
is  so  defective  that  they  require  education  by  methods  used  for  deaf 
pupils  without  naturally  acquired  speech  or  language. 

{(1)  Partially  Deaf  Pupils,  that  is  to  say,  pupils  who  have  some  naturally 
acquired  speech  and  language  but  whose  hearing  is  so  defective  that 
they  require  for  their  education  special  arrangements  or  facilities  though 
not  necessarily  all  the  educational  methods  used  for  deaf  pupils. 
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(e)  Educationally  Sub-Normal  Pupils,  that  is  to  say,  pupils  who,  by  reason 
of  limited  ability  or  other  conditions  resulting  in  educational  retardation, 
require  some  specialised  form  of  education  wholly  or  partly  in  sub- 
stitution for  the  education  normally  given  in  ordinary  schools. 

( f)  Epileptic  Pupils,  that  is  to  say,  pupils  who  by  reason  of  epilepsy  cannot 
be  educated  under  the  normal  regime  of  ordinary  schools  without 
detriment  to  themselves  or  other  pupils. 

(//)  Maladjusted  Pupils,  that  is  to  say,  pupils  who  show  evidence  of  emotional 
instability  or  psychological  disturbance  and  require  special  educational 
treatment  in  order  to  effect  their  personal,  social  or  educational  re-ad- 
justment. 

(/?)  Physically  Handicapped  Pupils,  that  is  to  say,  pupils  not  suffering  solely 
from  a defect  of  sight  or  hearing  who  by  reason  of  disease  or  crippling 
defect  cannot,  without  detriment  to  their  health  or  educational  develop- 
ment, be  satisfactorily  educated  under  the  normal  regime  of  ordinary 
schools. 

(^)  Pupils  suffering  from  Speech  Defect,  that  is  to  say,  pupils  who  on 
account  of  defect  or  lack  of  speech  not  due  to  deafness  require  special 
educational  treatment. 

(j)  Delicate  Pupils,  that  is  to  say,  pupils  not  failing  under  any  other  cate- 
gory in  this  Regulation,  who  by  reason  of  impaired  physical  condition 
need  a change  of  environment  or  cannot,  without  risk  to  their  health  or 
educational  development,  be  educated  under  the  normal  regime  of 
ordinary  schools. 

Briefly  the  changes  in  the  definitions  can  be  summarised  as  follows  : — 

(i)  The  definition  of  partially  deaf  pupils  has  been  slightly  amended  and 
clarified. 

(ii)  There  is  no  longer  a separate  category  of  diabetic  pupils,  who  are 
now  included  in  the  general  category  of  delicate  pupils. 

(iii)  In  the  1945  Regulations,  epileptic  and  physically  handicapped  were 
so  defined  as  to  imply  that  they  could  not  be  educated  in  an  ordinary 
school.  The  effect  of  the  new  regulations  is  to  bring  within  their 
scope  all  physically  handicapped  and  epileptic  children  who  are  able, 
with  some  degree  of  special  help,  to  attend  ordinary  schools. 

(iv)  The  definition  of  pupils  suffering  from  speech  defects  has  been  slightly 
simplified. 

(v)  The  definition  of  delicate  pupils  has  been  changed  to  make  this  the 
residual  category  covering  all  handicapped  pupils  who  do  not  speci- 
fically come  under  the  heading  of  one  of  the  other  handicaps.  The 
definition  has  also  been  widened  to  take  account  of  the  fact  that  some 
delicate  pupils  can  be  educated  under  the  normal  regime  of  an  ordinary 
school  but  may  need  a change  of  environment  to  make  this  possible 
(e.g.  some  asthmatics  and  diabetics). 
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Special  Schools— Boarding. 

The  special  school  at  Hassobury,  near  Bishops  Stortford,  for  the  accommoda- 
tion of  approximately  75  educationally  sub-normal  girls  was  opened  in  September, 
1953,  and  a report  relating  to  this  school  together  v/ith  reports  on  all  day  and 
boarding  special  schools  under  the  control  of  the  Committee  are  included  in  the 
reports  submitted  by  the  Divisional  School  Medical  Officers  in  Appendix  1. 

Statistical  information  regarding  handicapped  pupils  is  set  out  in  the  table 
on  page  33. 

13.  Recuperative  Holiday  Homes. 

The  arrangements  with  the  Invalid  Children’s  Aid  Association  have  been 
continued  in  connection  with  the  placement  of  children  in  convalescent  homes 
and  to  a lesser  extent  in  respect  to  the  admission  of  delicate  children  to  residential 
special  schools. 

As  a result  of  the  success  of  last  year’s  camps  the  Diabetic  Association  held 
another  three  camps  during  the  summer  for  diabetic  children  between  the  ages 
of  five  and  fifteen  years,  and  arrangements  were  made  for  12  children  to  enjoy  a 
beneficial  holiday. 

14.  Nursery  Schools. 

Reports  in  regard  to  the  Nursery  Schools  in  the  Walthamstow  and  Mid-Essex 
Divisions  will  be  found  in  the  reports  submitted  by  the  Divisional  School  Medical 
Officers  concerned. 

15.  Physical  Education  in  Schools. 

The  following  report  by  the  Senior  Organisers  of  Physical  Education  has 
been  provided  by  the  Chief  Education  Officer  : — 

“ The  standard  of  physical  education,  and  the  interest  shown  in  the 
subject,  continues  to  progress.  As  last  year  there  is  still  a shortage  of 
specialist  teachers  in  the  secondar}^  schools,  but  where  such  teachers  are 
established,  physical  education  forms  an  important  part  of  the  school 
curriculum. 

Much  thought  has  been  given  to  new  gymnasia,  and  experiments  are 
to  be  made  with  moveable  wall-bars  and  other  variations  of  the  fixed 
apparatus  that  has  been  in  use  for  so  many  years.  In  very  large  schools 
it  is  proposed  in  future  to  build  one  swimming  bath,  and  one  gymnasium, 
instead  of  the  usual  two  gymnasia.  This  would  help  to  fulfil  a long  estab- 
lished need  in  Essex  for  better  swimming  facilities. 

Teachers  should  be  congratulated  on  the  good  work  they  are  doing 
through  the  Athletics,  Swimming  and  Games  Organisations.  Inter  divi- 
sional contests  lead  to  inter-county  competitions,  and  Essex  again  com- 
peted creditably  against  the  increasingly  high  standard  of  performance. 

On  the  women’s  side  a few  teachers  are  experimenting  with  Basic 
Movement  Training,  which  can  ])e  applied  to  any  of  the  physical  education 
subjects,  viz.,  Dancing,  Gymnastics,  Games,  etc.  The  essential  principle  of 
this  method  is  that  the  desire  to  move  comes  from  within,  and  is  not  im- 
posed on  the  child  by  the  teacher,  and  that  the  child  should  gain  some 
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understanding  of  the  qualities  of  movement.  To  give  some  knowledge  of 
this  method,  a day  course  was  arranged  by  the  Women  Organisers  of  Physical 
Education  where  the  Vice-Principal  of  Bedford  College  of  Physical  Educa- 
tion explained  the  system  and  generally  co-ordinated  the  day.  Seventy 
women  specialist  teachers  attended  from  all  parts  of  Essex. 

After  twenty  years  the  Ministry  of  Education  has  published  another 
syllabus  of  Physical  Education  for  primary  schools.  Part  I — Moving  and 
Growing,  illustrates  clearly  the  needs  of  young  children  with  regard  to 
movement,  and  Part  II — Planning  the  Programme,  gives  suggestions  and 
help  to  the  teachers  when  preparing  their  lessons.  Courses  based  on  these 
publications  have  been  held  in  various  parts  of  the  County,  and  they  are 
being  interpreted  very  satisfactorily. 

All  new  primary,  and  some  of  the  existing  schools,  are  being  equipped 
with  some  form  of  heaving  apparatus  fixed  into  the  playground.  The 
design  of  the  apparatus  varies  according  to  the  needs  of  the  school,  and  is 
planned  in  conjunction  with  the  head  teacher  concerned. 

Discussions  have  taken  place  with  the  Health  Department,  as  to  the 
means  whereby  minor  physical  disabilities  may  be  treated  in  school,  instead 
of  the  children  attending  very  overcrowded  Clinics.  It  is  hoped  a scheme 
to  this  effect  will  be  evolved  in  the  near  future.” 
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16.  School  Meals  Service. 

All  prospective  employees  who  are  to  be  engaged  in  the  preparation  or  handling 
of  food  in  connection  with  the  School  Meals  Service  complete  a medical  history 
form  which  requires  information  as  to  v/hat  illnesses  they  have  suffered  from  or 
are  suffering  from,  and  are  also  handed  a pamphlet  in  connection  with  food  borne 
infection.  Tins  pamphlet  stresses  the  necessity  for  scrupulous  personal  cleanliness, 
and  the  use  of  clean  towels  after  visiting  the  lavatory  and  the  avoidance  of  coughing 
or  sneezing  over  food.  All  female  staff  are  advised  to  wear  a suitable  head  covering. 
In  addition  the  Committee  require  every  school  meals  employee  to  co-operate  by 
(i)  reporting  at  once  if  he  or  she  is  suffering  from  diarrhoea,  sickness,  a severe  cold, 
sore  throat,  running  ear,  a septic  finger  or  other  sore  ; (ii)  being  prepared  to  under- 
go a medical  examination  including  the  taking  of  nasal  and  throat  swabs  and  speci- 
mens of  body  wastes  and  blood  upon  appointment  or  at  any  other  time  considered 
necessary. 

The  Chief  Education  OiB&cer  has  provided  the  following  report  : — 

‘‘  The  proportion  of  children  who  took  dinner  at  school  was  affected 
vduring  1953  by  the  decision  of  the  Minister  of  Education  to  increase  the 
charge  to  parents  from  7d.  to  9d.  from  1st  March  ; as  before,  no  additional 
charge  was  made  for  meals  at  day  special  schools.  The  sum  of  9d.  is  approxi- 
mately half  the  total  cost  of  providing  the  meal  and  rather  more  in  Essex 
than  the  cost  of  food  alone.  The  percentage  of  children  taking  a meal  at 
the  time  of  the  June  census  fell  to  44.8,  the  drop  being  more  marked  in 
some  areas  than  in  others.  In  October  there  was  a partial  recovery — to 
48.2  per  cent. 

A number  of  parents,  particularly  in  fine  weather,  provided  children 
instead  with  sandwich  meals  ; at  some  schools  there  were  sufficient  such 
children  to  make  special  arrangements  desirable,  if  they  were  to  eat  in  any 
orderly  manner,  and  the  Committee  have  now  approved  special  arrange- 
ments, where  necessary,  for  supervision. 

The  number  of  schools  or  departments  served  has  now  risen  to  841 
and  it  is  noteworthy  that  this  includes  every  school  and  department  in  the 
County  ; suitable  arrangements  have  now  been  made  at  the  two  small 
schools  which  were  formerly  exceptions. 

The  Ministry’s  general  ban  on  building  canteens  at  existing  schools 
remains  in  force,  though  exceptions  continue  in  a limited  number  of  very 
difficult  cases.  The  Authority  continue  to  use  to  the  full  the  sum  allocated 
for  minor  capital  projects  (£12,500  for  the  financial  year,  1953-54),  and  to 
make  minor  improvements  in  facilities  of  various  kinds. 

In  general  the  Committee’s  policy  has  remained  unchanged  ; the 
quality  and  nutritional  value  of  the  school  meals  remains  the  constant  care 
of  the  Organisers.  When  a Ministry  Circular  (No.  272)  on  the  prevention 
of  food  poisoning  was  received  recently,  it  was  felt  that,  though  the  Circular 
was  of  value  as  a reminder  and  as  such  deserved  wide  dissemination,  no 
real  change  of  policy  was  necessary. 

Ministry  of  Education  Circular  267  deserves  a brief  mention.  The 
effect  of  this  is  that  from  1st  April,  1954,  the  Authority  may  purchase 
school  meals  equipment  direct,  within  certain  financial  limits,  instead  of 
ordering  through  the  Ministry.  This  enables  those  concerned  to  have  a 
more  direct  voice  in  obtaining  precisely  what  they  require  and  is  much 
to  be  welcomed. 
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The  valuable  part  played  by  the  School  Meals  Service  during  the 
floods  of  February,  1953,  deserves  a brief  mention.  Large  areas  at  Harwich, 
Walton-on-Naze,  Foulness  Island,  Canvey  Island,  Tilbury  and  elsewhere 
were  submerged  beneath  an  exceptionally  high  tide,  and  the  adjoining  areas 
were  faced  one  Sunday  morning  with  a sudden  influx  of  homeless  refugees. 
Certain  schools  became  reception  or  information  centres  and  the  Meals 
Service  bore  the  brunt  of  proAuding  food  ; the  staff  cheerfully  worked  all 
hours,  supplying  main  meals,  teas  and  snacks.  In  South-East  Essex  alone, 
for  instance,  the  Service  supplied  20,000  main  meals  in  the  first  three  days 
of  the  emergency  and  the  achievements  in  other  areas  were  comparable. 

Statistics  relating  to  the  provision  of  meals  and  milk  at  primary  and 
secondary  schools  are  set  out  beloAv  : — ■ 


Mo7ith  in  which 
a day  was  selected 
for  return 

No.  of 
Pupils 
present 

■ 

No. 

having 

Dinner 

Per  cent, 
of  Pupils 
present 
having 
Dinner 

No. 

having 

Milk 

Per  cent, 
of  Pupils 
present 
having 
Milk 

October,  1947 

169,556 

106,372 

62.1 

153,751 

90.7 

October,  1949 

188,321 

120,861 

64.2 

164,862 

87.5 

October,  1950 

193,706 

109,097 

56.3 

165,713 

85.5 

October,  1951 

201,129 

112,690 

56.0 

170,658 

84.9 

February,  1952 

195,424 

109,139 

55.8 

162,118 

83.0 

June,  1952  . . 

205,073 

110,766 

54.0 

175,245 

85.4 

October,  1952 

213,111 

119,068 

55.9 

178,604 

83.8 

June,  1953  . . 

219,913 

98,539 

44.8 

* 

* 

October,  1953 

225,740 

108,781 

48.2 

192,562 

85.3 

*These  particulars  were  not  required  by  the  Ministry  for  the  June,  1953,  return. 
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APPENDIX  I. 


Extracts  iTom  Reports  of  Divisional  School  Medical  Officers. 

NORTH-EAST  ESSEX  DIVISION. 

Medical  Examination  of  Pupils. 

The  medical  examination  figures,  compared  with  those  for  1952,  show  the 
beneficial  effects  of  greater  staff  stability.  The  total  number  of  routine  medical 
examinations  is  approximately  the  same  as  in  the  previous  year,  but  re-examina- 
tions have  substantially  increased,  as  have  special  examinations.  Too  much 
significance  should  not  be  attached*  to  the  classification  of  the  general  condition 
of  pupils.  This  is  a purely  arbitrary  judgement  which  varies  from  medical  officer 
to  medical  officer  and  even  varies  in  successive  examinations  carried  out  by  the 
same  medical  officer.  As  a rule  the  greatest  proportion  of  Class  ‘A’  seems  to  occur 
in  the  entrant  group,  and  since  examinations  during  the  year  included  fewer 
entrants  and  a higher  proportion  of  intermediate  and  leavers,  some  shift  of  general 
classification  from  ‘A’  to  ‘ B ’ was  to  be  expected.  As  I have  previously  pointed 
out,  the  best  way  of  assessing  these  general  condition  figures  is  to  bracket  Class 
‘A’  and  Class  ' B ’ together  as  “ satisfactory  ” and  to  consider  children  assessed 
as  Class  ‘ C ’ as  definitely  “ unsatisfactory  ” in  condition.  The  Class  ‘ C ’ pro- 
portion in  the  Division  is  remarkably  steady  from  year  to  year  and  is  never  high. 
It  is  automatic  that  children  in  this  group  receive  continued  supervision  together 
with  such  treatment  as  may  be  necessary  and  practicable. 

Defects  Found  at  Examinations. 

The  increase  in  the  number  of  pupils  found  to  require  treatment  for  defective 
vision  can  be  ascribed  largely  to  the  increase  in  the  proportion  of  children  inspected 
in  the  older  age  groups.  This  apart,  the  figures  for  the  individual  defects  are  very 
close  to  those  for  1952,  the  only  major  departures  from  previous  figures  being  in 
respect  of  posture  (39  as  against  56)  and  flat-feet  (100  as  against  71).  This 
increase  is  the  result  of  a very  deliberate  drive  to  make  certain  schools  take  greater 
notice  of  the  importance  of  these  minor  orthopsedic  conditions. 

Clinic  Services. 

(a)  Minor  Ailment  Clinics. 

The  increase  in  the  number  of  new  cases  treated  has  been  largely  due  to  our 
being  able  to  improve  the  facilities  available.  Many  of  the  new  cases  attended  for 
advice  only.  This  I regard  as  a most  important  factor  of  the  Minor  Ailment 
Clinic.  Fortunately  the  old  days  when  minor  ailment  clinics  concerned  them- 
selves chiefly  with  the  treatment  of  impetigo,  ringworm,  septic  sores  and  the  like, 
have  gone,  and  the  Clinic  is  turning  into  something  much  more  useful  and  con- 
structive. In  essence,  it  provides  in  each  part  of  the  Division  a place  where  any 
parent  who  is  worried  about  a child’s  health  can  seek  the  advice  of  the  school 
medical  officer  without  waiting  for  the  next  school  medical  inspection  ; perhaps 
we  may  later  learn  to  call  these  sessions  ‘‘  consulting  clinics.” 
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(b)  O'plithalmic  Clinics. 

The  Ophthalmic  Clinics  have  now  been  taken  over  by  the  Regional  Hospital 
Board  and  are  already  held  mostly  in  Regional  Hospital  Board  premises.  The 
full  take-over  into  Regional  Hospital  Board  premises  will  be  complete  before  the 
the  end  of  1954.  The  transition  process  has  been  very  smooth,  good  co-operation 
having  been  achieved  between  the  School  Health  Service  staff  and  the  Hospital 
Management  Committee  of&cers.  Arrangements  have  been  made  for  the  inter- 
change of  current  information  between  Hospital  Clinics  and  the  School  Health 
Service,  and  I think  that  our  records  under  the  new  arrangement  are  as  complete 
as  they  were  before. 

(c)  Ear,  Nose  and  Throat  Clinics. 

There  has  been  a sharp  drop  in  attendances  at  Ear,  Nose  and  Throat  Clinics. 
I think  this  is  probably  due  to  more  than  one  cause.  The  process  of  handing 
over  the  special  clinics  to  the  Regional  Hospital  Board  has  slightly  reduced  the 
number  of  sessions  which  could  be  held  in  the  year,  so  that  a small  drop  would 
have  been  expected  in  any  case.  A more  likely  cause  is  that  the  long  waiting  list 
for  the  removal  of  tonsils  and  adenoids  in  local  hospitals  has  been  very  much 
reduced,  and  that  therefore  the  number  of  children  needing  treatment  is  falling. 
I hope  that  this  latter  is,  in  fact,  the  chief  explanation  of  the  change,  but  it  will 
be  interesting  to  see  what  happens  in  the  next  year  or  two. 

(d)  Physiotherapy  Clinics. 

These,  of  course,  are  not  strictly  speaking  Physiotherapy  Clinics  ; they  are 
much  more  concerned  with  remedial  exercises  than  with  physiotherapy  in  the 
strict  sense  of  the  term.  These,  too,  have  been  taken  over  by  the  Regional 
Hospital  Board  with  reasonable  success,  but  I feel  that  they  need  a rather  drastic 
overhaul.  They  are  open  to  two  criticisms.  Remedial  exercises  are  useless 
unless  they  are  practised  almost  daily.  To  give  them  once  or  twice  a week  may 
easily  do  more  harm  than  good.  If  remedial  exercises  sessions  are  held  at  clinics 
they  involve  the  child  in  a long  absence  from  school ; half  an  hour’s  remedial  exer- 
cises may  involve  missing  half  a day  of  schooling,  so  that  rural  teachers  and 
secondary  modern  school  teachers  are  reluctant  to  allow  children  to  go  to  these 
clinics. 

I found  that  the  Consultants  in  Orthopaedic  and  Physical  Medicine  were  also 
concerned  about  these  difficulties,  and  a joint  meeting  was  therefore  held  between 
them  and  the  School  Medical  Officers  at  which  the  whole  position  was  discussed. 
It  was  agreed  that  a great  deal  of  time  is  being  taken  up  at  both  the  Orthopaedic 
Ascertainment  Clinics  and  the  Physiotherapy  Clinics  in  dealing  with  minor  ortho- 
paedic defects,  the  diagnosis  of  which  is  within  the  competence  and  normal  scope 
of  the  School  Medical  Olfficers,  and  the  treatment  of  which  involves  exercises  and 
observations  only.  We  felt  that  it  would  be  best  for  all  concerned  if  the  exercises 
could  be  integrated  into  the  child’s  school  activities  rather  than  obviously  separated 
from  them,  and  we  are  at  present  exploring  the  possibilities  of  arranging  for 
certain  teachers  with  special  experience,  interest  or  ability  to  have  instruction  in 
these  remedial  exercises  so  that  they  may  see  what  can  be  done  to  include  them  in 
the  physical  education  given  in  the  schools  to  the  appropriate  children. 
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Uncleanliness  Surveys. 

Though  the  total  number  of  examinations  in  these  surveys  rose  from  61,000 
to  nearly  66,000  the  number  of  individual  pupils  found  unclean  dropped  by  almost 
half.  Though  the  figures  for  this  Division  were  higher  than  desirable  last  year 
they  did,  as  I commented  at  the  time,  show  a decline  on  the  figures  for  the  previous 
year,  and  it  would  now  seem  that  we  have  made  significant  strides  towards  clean- 
liness during  1953.  I feel  that  we  have  now  very  nearly  reached  the  limit  of  the 
possible  reduction  while  social  circumstances  remain  as  they  are.  There  are  still 
many  families  in  the  Division  whose  homes  do  not  give  them  reasonable  facilities 
for  keeping  their  children  clean.  I know  that  many  parents  still  succeed  in 
preserving  cleanliness  in  these  surroundings,  but  only  at  the  cost  of  much  effort. 
We  cannot  expect  equal  intelligence  and  effort  to  be  shown  in  this  way  by  all 
families,  and  we  must  not  criticise  too  hardly  if  some  find  that  the  effort  is  too 
much  for  them. 

Dental  Inspection  and  Treatment. 

There  has  been  an  appreciable  reduction  in  the  number  of  children  treated 
this  year  owing  to  the  unfortunate  and  unexpected  death,  in  the  middle  of  the 
year,  of  Col.  Blyth,  one  of  our  whole-time  Dental  Ofiicers,  Although  he  had  not 
been  in  the  Service  long  he  had  taken  well  to  his  new  field  of  work  and  was  helping 
us  to  make  up  several  years  of  leeway  while  retaining  the  high  standards  of  work 
at  which  we  have  always  aimed.  Hopes  of  finding  part-time  officers  to  take  his 
place  were  not  quickly  fulfilled.  I have  good  reason  to  expect  that  during  1954 
we  shall  build  up  the  strength  of  our  Dental  Services,  but  we  had  to  reconcile  our- 
selves to  being  approximately  20  per  cent,  below  strength  for  half  the  year,  so 
that  all  the  treatment  figures  show  a drop. 

Stockwell  Street  Day  Special  School,  Colchester. 

We  had  hoped  that  during  the  Autumn  of  1953  the  proposals  of  the  Divisional 
Executive  for  the  expansion  of  this  School  would  be  put  into  operation  so  that  the 
School  would  have  an  increase  in  staff  and  would  also,  at  last,  have  the  accom- 
modation which  it  needs.  Unfortunately  neither  of  these  hopes  was  realised. 
We  shall  have  to  wait  until  Easter,  1954,  for  the  staff  increase  and  until  the  Summer 
of  1954  for  the  increase  in  accommodation. 

In  anticipation  of  the  changes,  however,  we  have  carried  out  a complete 
stock-taking  among  the  children  in  order  to  decide  which  of  them  would  really 
obtain  maximum  benefit  from  continuing  Special  School  education.  It  has  been 
obvious  for  years  that  some  of  the  children  in  the  School  were  far  from  ideally 
placed,  but  in  view  of  the  hardship  which  would  have  been  caused  by  suddenly 
discharging  them  with  no  alternative  accommodation  available  it  has  been  felt 
more  humane  to  wait  until  they  left  school  in  the  ordinary  course  of  things. 
Accordingly,  although  thirteen  children  left  the  School  during  the  year,  only  six 
were  admitted.  Average  attendance  improved  somewhat,  and  there  is  no  doubt 
that  a School  which  has  two  classes  only  but  which  takes  children  of  all  ages  and 
with  I.Q’s  varying  from  50  to  78  could  not  do  its  job  properly  with  more  than 
thirty  pupils  on  register.  As  from  the  beginning  of  the  January  term,  1954,  it  will 


39 


be  possible  to  increase  the  intake  slightly  by  making  sure  that  the  children  who  are 
newly  admitted  are  of  a physical  and  mental  age  which  will  enable  them  to  fit  in 
with  the  School  as  it  stands  at  the  moment.  Complete  re-organisation  with  any 
large  scale  admissions  will  be  deferred  until  the  proposed  expansion  is  really 
possible. 

During  1953  there  has  been  a renewed  request  for  provision  for  E.S.N.  children 
in  Clacton  and  the  coastal  area.  The  number  of  educable  E.S.N.  children  within 
easy  reach  of  Clacton  is  not  great.  Accurate  figures  are  not  available,  but  it 
seems  likely  that  there  are  about  twelve  or  fifteen  such  children.  They  cannot 
be  taken  into  the  Colchester  School,  partly  because  the  capacity  of  that  School 
will  remain  limited  even  after  it  expands  to  three  classes,  and  partly  because  of 
the  transport  difficulties.  I believe  that  the  solution  here  would  be  to  set  up  a 
special  class  for  E.S.N.  children  in  one  of  the  Clacton  schools,  and  this  possibility 
is  being  investigated. 

Physically  Handicapped  Pupils. 

We  have  had  a year  of  mixed  success  in  dealing  with  physically  handicapped 
children  but  the  year’s  experience  has  shown  quite  clearly  that  co-operation  is  the 
key  to  success.  This  must  begin  with  co-operation  between  the  Hospitals  and 
General  Practitioners  and  the  School  Medical  Officers,  and  it  has  been  instructive 
to  compare  co-operation  with  different  Hospitals.  Black  Notley,  which  deals  with 
most  of  the  orthopaedic  work  for  this  Division,  co-operates  well.  There  is  a good 
personal  relationship  between  the  Orthopaedic  Surgeon  and  the  School  Health 
Service  staff,  and  as  a result  the  Hospital  is  prepared  to  take  considerable  and 
unusual  pains  to  help  deal  with  difficult  cases.  Other  local  Hospitals  come  into 
the  picture  less  because  they  are  short-stay  institutions,  but  their  general  attitude 
is  also  co-operative. 

Hygiene  of  School  Premises,  Etc. 

Some  progress  is  certainly  being  made  in  improving  the  standard  of  hygiene 
in  school  premises,  particularly  in  so  far  as  sanitary  accommodation  and  washing 
facilities  are  concerned,  but  progress  is  slow.  The  small  rural  schools  are  still,  on 
the  whole,  the  worst  offenders,  but  not  all  town  schools  are  innocent  in  the  matter. 

There  is  no  doubt  that  in  the  case  of  certain  rural  schools  much  of  the  trouble 
is  due  to  the  lack  of  piped  water  supplies  and  adequate  sewers,  but  in  spite  of 
these  difficulties  the  expenditure  of  a little  money  could  sometimes  make  a very 
big  improvement.  I know  that  Managers  are  often  reluctant  to  spend  money  on 
schools  whose  future  is  uncertain  under  the  Development  Plan.  I would,  however, 
point  out  that  the  Development  Plan  is  going  much  more  slowly  than  was  originally 
expected,  and  that  schools  which  we  had  confidently  expected  to  be  superseded 
some  years  ago  are  still  in  action  and  are  likely  to  continue  in  action — probably 
overcrowded — for  some  years  to  come.  It  seems  as  if  we  must  face  facts  and  set 
about  at  least  moderate  degrees  of  sanitary  improvement  in  some  of  these  schools, 
even  if  it  is  going  to  cost  money. 
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Co-operation  with  Teaching  Staff,  Etc. 

I should  once  again  like  to  record  my  appreciation  of  the  co-operation  which 
my  staff  and  I receive  from  the  teaching  staff  generally  and  also  from  the  admini- 
strative staff  at  the  Divisional  Education  Office  and  elsewhere.  There  are  always 
many  problems  which  do  not  easily  yield  to  formal  methods  of  solution  and  the 
right  sort  of  informal  understanding  and  approach  can  save  a great  deal  of  time, 
trouble,  and  even  money. 

Various  other  agencies  outside  the  County’s  Services  have  played  an  important 
part.  There  is  still  a place  in  Health  work  for  voluntary  bodies  and  the  voluntary 
services  of  individuals,  though  this  scope  may  have  changed  very  considerably 
from  what  it  used  to  be. 

MID-ESSEX  DIVISION. 

Health  Education  in  Schools. 

The  Health  Visitors/School  Nurses  have  continued  to  devote  as  much  time 
as  possible  to  Health  Education  activities  in  schools.  Fourteen  of  the  Health 
Visitors  have  given  lectures,  talks  and  demonstrations  to  sixty-two  various  types 
of  audiences. 

In  one  Secondary  School  a Health  Visitor  continues  to  teach  mothercraft 
once  a week  during  term  time  to  senior  pupils.  In  the  Mid-Essex  Technical 
College  another  tlealth  Visitor  lectures  on  Health  Subjects  in  accordance  with 
the  syllabus  of  the  National  Nursery  Examination  Board,  to  Student  Nursery 
Nurses.  This  same  Health  Visitor  has  also  been  lecturing  to  Student  Nurses  at 
the  Chelmsford  Nurses  Training  Centre. 

The  following  is  a classification  of 
and  demonstrations  have  been  given  : — 

British  Red  Cross  Cadets 
Secondary  School  Girls 
Student  Nursery  Nurses 

Dental  Caravan. 

The  dental  caravan  has  continued  in  use  in  the  Mid-Essex  Area  during  the 
year  and  a total  of  eighty-two  sessions  have  been  performed  in  the  caravan.  For 
two  months  of  the  year  the  caravan  was  out  of  commission  for  repairs,  and  it  is  a 
pity,  bearing  in  mind  the  good  work  which  is  carried  out  in  this  vehicle,  that  a 
more  up-to-date  and  serviceable  caravan  is  not  available. 

Treatment  has  been  carried  out  at  five  different  schools  in  the  rural  areas, 

* and  treatment  at  all  but  one  of  these  schools  has  been  completed.  In  all  372 
children  were  inspected  and  of  these  322  were  found  to  be  in  need  of  treatment. 
It  is  regretted  that  only  192  of  these  cases  actually  accepted  treatment.  Arrange- 
ments have  been  made  for  the  follow-up  of  children  whose  parents  will  not  accept 
treatment,  with  a view  to  improving  the  acceptance  rate  and  ensuring  that  the 
children  concerned  receive  the  necessary  treatment. 


the  types  of  audience  to  which  lectures 

Student  Nurses 
Parent/Teacher  Associations 
Youth  Clubs 
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Ramsden  Hall  Special  School,  Ramsden  Heath. 

Routine  visits  to  this  school  have  continued  throughout  the  year,  and  the 
School  Medical  Officer  responsible  reports  as  follows  : — 

“ During  the  past  year  the  general  health  of  the  boys  has  been  very 
good.  It  was  noted  that  in  practically  every  case  there  was  a marked 
improvement  in  the  boys’  general  physical  condition  following  admission 
to  the  school.  When  conducting  medical  examinations  I was  struck  by 
the  happy,  friendly  and  interested  attitude  of  the  boys. 

A particularly  high  incidence  of  eye  defects  were  found  during  the 
course  of  medical  examinations.” 

Of  the  fifty  children  in  this  school,  nine  have  been  found  to  have  defective 
vision,  one  boy  is  suffering  from  squint,  and  six  other  minor  eye  defects  were 
detected. 

Epidemics  and  illness  amongst  the  pupils  of  this  school  have  been  as  follows  : — 

Spring  Term,  1953 — 

5 Cases  of  Tonsillitis  11  Cases  of  Influenza 

5 Cases  of  Otorrhoea  2 Cases  of  Measles 

following  sore  throat  1 Case  of  Rubella 

Summer  Term,  1953 — Clear. 

Autumn  Term,  1953 — Clear. 

Hassobuky  Residential  Special  School,  Farnham,  Near  Bishops  Stortford 

This  school  was  opened  on  the  9th  September,  1953,  and  by  the  end  of  the 
year  all  the  children  had  received  a routine  medical  inspection.  Arrangements 
have  been  made  with  the  Headmistress  concerning  the  provision  of  nutrients  and 
medicaments  for  children  who  are  prescribed  such  treatment  by  the  School 
Medical  Officer.  Arrangements  have  also  been  made  with  Haymeads  Hospital 
for  the  repair  of  spectacles  which  may  be  broken. 

The  Principal  School  Dental  Officer  has  carried  out  a Dental  Inspection  and 
it  is  hoped  that  the  dental  caravan  will  visit  this  school  early  in  the  new  year. 

Doucecroft  Hostel,  Kelvedon. 

There  is  nothing  out  of  the  ordinary  to  report  from  the  point  of  view  of  the 
routine  medical  inspections  carried  out  on  ehildren  at  this  Hostel.  Arrangements 
have  continued  to  work  smoothly  and  in  certain  instances  special  cases  have  been 
referred  to  the  Kelvedon  Minor  Ailment  Clinic. 

The  following  report  has  been  submitted  by  the  Consultant  Psychiatrist 
who  attends  the  Hostel  : — 

“ During  this  year,  seven  children  left  the  Hostel  and  six  were  admitted 
in  their  places.  The  Hostel  has  continued  to  be  full  throughout  the  year 
and  there  is  a waiting  list  for  senior  boys. 

Change  of  Staff. 

The  Deputy  Warden  left  July,  1953,  and  another  Deputy  Warden  was 
appointed  September,  1953.  A Deputy  Matron,  part-time,  was  also 
appointed  in  September,  but  relinquished  her  post  after  a few  weeks. 


Psychiatrist^ s Visits. 

Visits  by  the  Psychiatrist  were  made  at  three- weekly  intervals.  These 
sessions  were  spent  in  discussion  with  the  Warden  and  interviewing  children 
with  an  idea  of  ascertaining  progress.  Psycho-therapy  was  carried  out 
with  two  children  at  the  Mid-Essex  Child  Guidance  Clinic. 

Results  of  Hostel  Placement. 

Of  the  seven  children  who  left  the  Hostel,  two  went  home  as  they  had 
arrived  at  school-leaving  age  ; one  who  had  made  a satisfactory  adjustment 
was  transferred  to  Elmbridge  School ; three  went  home  very  much  im- 
proved ; one  was  transferred  to  the  Catherine  Alderton  Home  at  Colchester 
as  not  being  maladjusted  but  requiring  residential  placement. 

Psychiatric  Social  Wokrer. 

Mrs.  Guttsman  relinquished  her  contact  with  the  Hostel,  the  idea 
being  that  the  Psychiatric  Social  Workers  in  the  various  areas  from  which 
the  children  were  admitted  should  carry  on  follow-up  work  with  the  parents. 
This  has  to  some  extent  been  done,  but  no  contact  is  maintained  by  the 
Psychiatric  Social  Worker  with  the  Psychiatrist,  but  arrangements  with 
this  object  in  view  are  now  being  made. 

Psychologist. 

The  Psychologist  to  the  Education  Committee  continued  to  visit  the 
Hostel  in  order  to  discuss  with  the  Psychiatrist  and  the  Warden  matters 
relating  particularly  to  the  children’s  placement  and  progress  at  school  and 
their  placement  at  school  or  work  when  leaving  the  Hostel.  Visits  were 
paid  to  the  schools  when  new  children  came  to  the  Hostel  and  confidential 
reports  on  their  abilities  and  problems  were  given  to  the  Head  Teachers. 
From  time  to  time  the  problems  of  particular  children  were  also  discussed 
with  the  staffs  of  the  schools.  The  Psychologist  also  furnished  reports  to 
the  Juvenile  Employment  Officers  for  children  leaving  the  Hostel  in  order 
to  enter  employment  and  contact  was  made  with  the  homes  and  schools  of 
children  leaving  to  go  to  normal  schools.” 

Nursery  Schools. 

There  has  been  no  change  in  the  number  of  schools  in  the  Mid-Essex  Division 
since  the  writing  of  the  report  for  the  year  ending  31st  December,  1952. 

In  Corporation  Road  Nursery  School  the  furniture  has  been  replaced  by  the 
new  tubular  type  of  furniture,  fencing  and  safety  gate  have  been  replaced.  There 
have  been  no  changes  in  the  number  of  buildings  or  the  area  of  the  grounds. 

The  numbers  on  the  roll  have  been  maintained  to  capacity,  at  London  Road 
43  ; at  Corporation  Road,  75.  The  waiting  list  for  both  schools  practically 
doubles  the  capacity. 

Regular  Medical  Inspections  have  been  carried  out  each  month.  Entrants 
are  examined  as  a routine.  Each  pupil  is  examined  at  least  once  in  the  course 
of  the  term.  Any  case  requiring  special  attention  is  seen  at  every  inspection 
and  some  cases  calling  for  further  immediate  examination  are  seen  by  appoint- 
ment at  Coval  Lane  Clinic,  Chelmsford,  as  soon  as  possible.  Upper  Respiratory 
Tract  infection  appear  to  be  the  commonest  morbid  condition  met  with  in  both 
nurseries.  There  was  again  a mild  outbreak  of  gastro  enteritis  in  London  Road 
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Nursery  in  the  Spring  term  of  1953.  One  teacher  was  referred  for  further  investi- 
gation. There  was  no  further  outbreak.  Towards  the  end  of  the  year  in  London 
Road  Nursery  there  was  an  increased  incidence  of  Respiratory  Tract  Infections 
including  Pertussis,  this  resulted  in  the  postponement  of  the  Annual  Christmas 
Party. 

When  necessary  patients  have  been  referred  to  the  Eye  Clinic,  also  for  Dental 
treatment  and  Speech  Therapy. 

There  has  been  no  major  epidemic  to  cause  the  closing  of  the  schools.  General 
health  remains  good. 

Sessions  were  held  for  Diphtheria  and/or  Pertussis,  as  required.  Propaganda 
is  carried  out  by  the  Superintendent  and  Health  Visitors. 

SOUTH-EAST  ESSEX  DIVISION. 

Health  Education  in  Schools. 

For  this  type  of  health  education  to  be  successful  it  has  been  found  that  the 
co-operation  of  the  school  staff,  particularly  the  head  and  senior  mistress  and  the 
school  health  staff  is  essential.  To  ensure  this  co-operation  the  school  staff  have 
to  be  persuaded  of  the  usefulness  of  this  work,  and  that  to  the  extent  of  allowing 
it  to  be  a regular  feature  of  the  school  curriculum  ; the  school  health  staff,  who 
are  presumably  aware  of  the  usefulness  of  their  work  in  this  field,  must  have  the 
necessary  ability  and  enthusiasm  together  with  a good  knowledge  of  the  method 
of  getting  the  message  across,  not  to  mention  sufl&cient  time  to  spare  from  other 
duties  to  undertake  the  work. 

In  view  of  these  considerations  it  is  not  surprising  that  the  progress  of  health 
education  in  schools  in  this  division  is  somewhat  sporadic.  What  had  previously 
been  a regular  weekly  hour  devoted  to  Health  Education  for  the  senior  girls  at  a 
Secondary-Modern  Technical  School  had  perforce  to  be  given  up  when  the  Health 
Visitor  concerned  left.  It  was  not  possible  to  resume  this  during  1953,  but  it 
was  due  to  resume  in  January,  1954.  At  one  other  senior  school  a similar  weekly 
hour  was  maintained  throughout  the  year.  At  this  school  and  one  other  the 
senior  girls  were  shown  the  films  “ Growing  Girls  ” and  ‘‘  A Brother  for  Susan.” 
If,  as  is  likely,  it  is  considered  that  addresses  to  Parent-Teacher  Associations 
should  be  included  in  this  heading,  there  were  two  of  these  given  by  the  medical 
staff  during  the  year. 

In  the  particular  field  of  kitchen  hygiene  a further  lecture  demonstration 
was  given  to  the  supervising  staff  in  the  school  canteens  in  the  Division.  This  is 
now  becoming  a regular  feature  of  the  year’s  programme  and  appears  a suitable 
task  to  be  undertaken  by  the  school  medical  staff  during  the  Easter  or  Whitsun 
school  holidays. 

There  is  obvious  scope  for  an  extension  in  the  field  of  Health  Education  in 
schools  and  every  encouragement  is  given  to  the  medical  and  nursing  staff  to 
undertake  this  work.  The  limitations  on  the  work  at  present  have  been  outlined 
above. 
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Orthoptic  Service. 

At  present  any  children  requiring  orthoptic  treatment  are  referred  to  Southend 
General  Hospital  by  the  Ophthalmologist  at  the  Health  Services  Clinic  concerned 
where  the  patients  are  first  seen  by  a specialist.  Providing  the  need  for  treatment 
is  confirmed  the  children  are  then  treated  as  hospital  out-patients  at  the  Orthoptic 
Clinic,  Warrior  Square,  Southend-on-Sea.  This  is  the  only  place  at  present 
available  to  this  area  at  which  such  treatment  is  provided  and  it  does  mean  that 
cases  arising  in  out-lying  parts  of  the  Division  have  some  distance  to  travel.  The 
Divisional  Executive  for  Education  have  agreed  to  consider  the  question  of 
assistance  with  fares  in  any  case  in  which  it  was  felt  this  expense  would  cause 
hardship. 

This  service  was  first  made  available  to  this  Division  in  April,  1952.  Pre- 
viously the  nearest  centre  was  at  Oldchurch  Hospital,  but  naturally  the  distance 
was  too  great  for  many  cases  to  avail  themselves  of  the  facilities.  In  addition 
appointments  were  difficult  to  obtain.  With  the  inauguration  of  the  existing 
scheme  some  60  cases  annually  are  being  dealt  with.  There  is,  however,  the 
great  disadvantage  of  the  considerable  amount  of  travelling  for  many  of  these 
cases  and  it  is  to  be  hoped  that  the  South  East  Essex  Hospital  Management 
Committee  will  be  able  in  the  near  future  to  provide  the  services  of  an  orthoptist 
based  on  St.  Andrew’s  Hospital,  Billericay. 

Mass  MmiATURE  X-rays. 

The  Mass  Miniature  Eadiography  Unit  from  Broomfield  Hospital  visited 
the  Division  during  February,  March  and  April  and  inter  alia  children  aged  14 
years  and  over  attending  Craylands,  Wickford,  Billericay,  Laindon  and  Eochford 
Secondary  Schools  were  invited  to  attend  for  x-ray.  The  weather  during  this 
period  was  particularly  severe  and  the  Unit’s  visit  to  Canvey  Island  had  to  be 
cancelled  due  to  the  flooding,  as  did  the  proposed  visit  to  Benfleet  Secondary 
School,  which  was  being  used  as  a reception  centre.  The  number  of  children 
actually  x-rayed  was  accordingly  below  expectations,  694  children  including  16 
from  Hutton  Eesidential  School  being  seen.  This  represents  some  89  per  cent, 
of  the  children  invited.  Of  this  number  examined  two  pupils  were  recalled  for 
further  investigation  and  were  subsequently  referred  to  the  Chest  Clinic.  One 
case  proved  to  be  an  inactive  primary  tuberculous  lesion  for  which  no  further 
action  was  considered  necessary  and  the  other  case  was  one  of  inactive  post  primary 
tuberculosis  which  was  placed  under  observation  at  the  Chest  Clinic. 

Orthopaedics  and  Physiotherapy. 

In  the  area  covered  by  the  Southend  Group  Hospital  Management  Committee 
the  Orthopsedic  Ascertainment  Clinics  have  continued  to  be  held  at  Eayleigh 
Health  Services  Clinic  at  six-monthly  intervals.  Mr.  G.  L.  W.  Bonney,  M.S., 
F.E.C.S.,  who  succeeded  Mr.  Whitchurch-Howell,  F.E.C.S.,  as  consultant  ortho- 
psedic  surgeon  to  this  Group  took  over  these  sessions  in  September,  1953.  Eegular 
weekly  or  fortnightly  physiotherapy  sessions  continued  on  previous  lines  at 
Eayleigh,  Eochford  and  Canvey  Health  Services  Clinics. 
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In  the  South-East  Essex  Hospital  Management  Committee’s  area,  however,  the 
Orthopaidic  Ascertainment  Clinic  formerly  held  at  Pitsea  Health  Services  Clinic  by 
Mr.  Whitchurch-Howell,  was  on  his  retirement  in  May,  1953,  transferred  to  Orsett 
Hospital,  with  the  concurrence  of  the  County  Council  and  the  Regional  Hospital 
Board.  The  Physiotherapy  sessions  which  had  been  held  at  Laindon,  Pitsea  and 
Billericay  Health  Services  Clinics  at  weekly  intervals  ceased  when  the  physiothera- 
pist who  had  attended  these  sessions  resigned  and  the  Hospital  Management 
Committee  indicated  that  she  would  not  be  replaced.  Up  to  the  end  of  the 
year  children  requiring  such  treatment  had  to  attend  either  Orsett  Hospital  or 
St.  Andrew’s  Hospital,  Billericay.  These  arrangements  as  expected  soon  proved 
to  be  far  from  satisfactory  because  of  the  travelling  and  other  additional  expenses 
involved  which  naturally  discouraged  patients  and  parents  from  attending, 
particularly  during  the  winter  months.  Strong  representations  were  made  by  the 
County  Council  to  the  Regional  Hospital  Board  on  this  matter.  A solution  of 
the  problem  appeared  to  be  in  sight  towards  the  end  of  the  year  when  negotiations 
were  in  hand  with  the  Hospital  Management  Committee  with  the  hope  of  intro- 
ducing in  the  localities  concerned  a scheme  similar  to  the  one  operating  in  the 
South  Essex  Division  whereby  a school  medical  officer  screens  patients  requiring 
physiotherapy,  sending  only  the  more  serious  cases  to  the  Orthopaedic  Surgeon. 
The  other  children  would  be  treated  under  the  supervision  of  a school  medical 
officer  by  a physiotherapist  from  a hospital  in  the  Croup.  In  the  first  instance 
it  is  anticipated  that  this  scheme  will  operate  at  Craylands  Health  Services  Clinic. 
Later  it  would  be  extended  to  Laindon  and  perhaps  other  clinics,  if  successful. 

Basildon  New  Town — School  Medical  Inspection  Arrangements. 

The  number  of  school  children  residing  in  the  Basildon  New  Town  increased 
during  the  year  beyond  the  capacity  of  the  schools  at  present  existing  in  that  area, 
and  a proportion  now  attend  schools  which  are  a considerable  distance  from  their 
homes,  and  to  and  from  which  they  have  to  be  transported  daily.  It  was 
accordingly  necessary  to  make  special  provision  for  their  routine  school  medical 
inspection  since  it  would  have  been  extremely  difficult  and  inconvenient  to  parents 
who  wished  to  be  present  on  such  occasions  if  these  examinations  were  held  at 
school.  The  parents  concerned  were  therefore  advised  that  such  examinations 
could  be  held  at  their  local  Health  Services  Clinic  during  school  holidays,  on 
Saturday  mornings  or  at  school  in  the  usual  way  and  they  were  asked  to  express 
their  preferences  as  to  the  locale.  In  the  main  the  parents  asked  for  the  examina- 
tions to  take  place  during  school  holiday  periods  at  the  Health  Services  Clinic 
near  their  homes.  Accordingly  a trial  was  held  and  the  response  proved  satis- 
factory. It  is  therefore  intended  to  continue  this  practice  whilst  the  present 
situation  exists. 


SOUTH  ESSEX  DIVISION. 

Health  Education  in  Schools. 

Three  talks  were  given  to  the  girls  at  Brittons  Secondary  School  during  the 
month  of  March,  1953.  The  12-15  year  old  girls  were  addressed  in  three  separate 
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age  groups.  Having  regard  to  the  age  and  sex  of  the  pupils  the  main  theme  of 
the  talks  was  the  importance  of  personal  hygiene  as  an  aid  to  being  likeable  and 
attractive. 

The  subjects  dealt  with  were  cleanliness  of  skin  and  hair  and  clothing,  the 
avoidance  of  unsuitable  cosmetics,  etc.,  dental  hygiene,  care  of  the  feet  and  well 
fitting  footwear,  adequate  sleep,  fresh  air  and  exercise,  good  posture  and  general 
care  of  the  person.  Food  hygiene  and  cleanliness  in  the  home  and  their  im- 
portance to  future  wives  and  mothers  were  also  discussed. 

Time  was  allowed  for  questions  and  these  were  many  and  varied.  Each  talk 
lasted  40  minutes. 


Open  Air  School,  Grays. 

Girls 

Boys 

Total 

Number  of  children  in  attendance  during 
the  course  of  the  year 

56 

. . 61 

*117 

Number  on  register — January,  1953  . . 

31 

. . 34 

*65 

Number  of  admissions  (including  re- 
admissions) 

27 

26 

*53 

Number  of  re-admissions 

2 

2 

4 

Number  left  during  year 

22 

29 

51 

Number  on  register  18th  December  (last 
schoolday)  (including  2 leavers) 

35 

34 

69 

*The  apparent  discrepancy  of  1 (65  plus  53  = 118)  is  caused  by  one  child  being  discharged  and 
re-admitted  during  the  course  of  the  year.  The  other  three  re-admissions  do  not  cause  a 
similar  discrepancy  because  they  had  left  in  previous  years. 

The  weekly  visit  of  the  School  Medical  Officer  continued  during  the  year, 
ensuring  continuous  remedial  work,  arrangements  for  securing  admission  to  con- 
valescent homes  for  those  needing  such  treatment,  and  close  contact  and  co- 
operation between  school  and  home.  Eleven  children,  four  girls  and  seven  boys, 
had  short  periods  (four  or  six  weeks)  in  convalescent  homes. 

Each  child  in  the  school  had  a period  of  rest  on  beds  every  day,  out  of  doors 
when  weather  permitted.  Those  recommended  to  do  so  by  the  school  doctor 
had  extra  periods  of  rest.  Special  treatments  for  those  requiring  them  were 
posture  and  breathing  exercises,  tipping  and  regular  daily  doses  of  calcium  tablets, 
halibut  liver  oil  capsules,  malt  and  iron,  Fersolate  tablets  and  Multivite  tablets. 

Heights  and  weights  were  measured  monthly. 

During  the  early  weeks  of  the  year  a number  of  foggy  days  caused  absence 
among  the  children,  and  many  who  lived  in  the  Tilbury  and  Chadwell  districts 
were  affected  by  the  floods  in  February.  Some  of  these  children  were  given 
temporary  accommodation  in  places  from  which  they  could  not  reach  the  school, 
so  for  some  weeks  attendances  were  poor.  All  these  children  eventually  returned 
to  the  school  when  they  returned  to  their  own  homes. 

A fire  in  November  destroyed  two-thirds  of  the  normal  class-room  space, 
but  emergency  accommodation  was  made  and  the  usual  school  routine,  including 
all  treatments  and  remedial  exercises  have  been  maintained. 
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The  physical  progress  of  the  children  is  plain  to  see  and  with  it  comes  in- 
creased self-confidence  and  happiness  at  school,  which  in  turn  are  shown  in  their 
academic  attainments,  and  the  spoken  and  written  approbation  of  the  parents. 
This  is  a happy  place. 

FOREST  DIVISION. 

The  most  outstanding  improvement  affecting  the  School  Health  Service  in 
this  Division  during  1953  was  the  availability  of  additional  dental  officers,  which 
began  early  in  the  year  and  has  been  maintained.  The  objective  at  the  beginning 
of  the  year  was  to  endeavour  to  get  some  sort  of  service,  however  small,  operating 
at  each  clinic  in  this  Division  where  there  are  facilities  for  providing  dental  treat- 
ment. I am  pleased  to  report  that  this  was  done,  and  at  two  clinics  there  is  now 
a whole-time  service.  There  is,  however,  no  room  for  complacency  as  regards  the 
dental  service  which  still  needs  more  dental  officers,  especially  at  the  Epping 
and  Loughton  clinics. 

Another  pleasing  feature  was  the  introduction  of  compulsory  x-ray  examina- 
tions for  all  persons  entering  the  teaching  profession  for  the  first  time.  This  I 
feel,  was  long  overdue  and  I hope  that  it  will  not  be  long  before  a similar  instruction 
is  issued  to  make  compulsory  the  x-ray  examination  of  all  other  members  of  the 
staff  who  are  likely  to  come  into  close  contact  with  children  at  schools. 

At  the  end  of  the  year,  there  were  29,987  pupils  attending  schools  in  this 
Division. 

Health  Education  in  Schools. 

The  School  Medical  Officers  have  taken  every  opportunity  to  give  a short 
talk  on  health  matters  to  parents  and  pupils  at  routine  school  medical  inspections. 
School  Nurses  gave  talks  on  this  subject  to  five  women’s  associations.  In  addi- 
tion arrangements  were  made  for  an  exhibition  and  film  show  on  the  “ Care  of  the 
Feet  ” to  take  place  at  all  clinics  in  this  Division. 

Diphtheria  Immunisation. 

For  the  fourth  successive  year  it  was  again  cons'dered  advisable  to  suspend 
immunisations  during  the  period  when  poliomyelitis  was  prevalent  in  the  area. 
Immunisations  were  discontinued  during  practically  the  whole  of  the  Autumn 
Term,  which  was  regrettable  as  a good  response  is  usually  received  from  parents 
of  the  infant  children  who  are  admitted  to  school  for  the  first  time  in  September. 
Enquiries  since  made  by  the  School  Nurses,  however,  indicate  that  many  of  these 
young  children  were  immunised  by  their  own  doctor  and  arrangements  have  been 
made  for  all  others  for  whom  parents  have  given  consent,  to  have  injection(s)  at 
an  early  date. 

In  spite  of  this  setback,  163  children  were  given  a complete  course  of  injections 
and  865  received  a re-inforcing  dose.  In  addition,  many  other  children  have 
been  immunised  by  their  own  doctor,  but,  as  I stated  in  my  report  for  last  year, 
it  is  impossible  to  give  an  accurate  figure  of  the  number  of  immunisations  carried 
out  as  in  many  cases  the  practitioners  having  done  the  work,  do  not  trouble  to 
claim  the  fee  due  to  them. 
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Figures  for  previous  years  are  as  follows  : — 


Year. 

Primary  Injections 

Re-inforcing  injections 

1949 

294 

640 

1950 

142 

888 

1951 

159 

I,II3 

1952 

60 

631 

Cleanliness  Surveys. 

The  School  Nurses  visited  all 

primary  and  secondary 

schools  at  the  com 

mencement  of  each  term  and  inspected  the  head  of  every  child  in  attendance. 
There  were  72,303  inspections  made  during  the  year  and  450  instances  of  infesta- 
tion were  recorded.  In  each  case  the  parent  or  guardian  of  the  child  was  notified 
and  given  advice  where  necessary.  Cleansing  Orders  were  issued  in  respect  of 
nine  children  for  cleansing  at  the  Walthamstow  Skin  Clinic. 

The  Walthamstow  Borough  Council  decided  to  close  their  Skin  Clinic  at  the 
end  of  the  Summer  Term,  1953.  It  was  therefore  necessary  to  make^other  arrange- 
ments for  the  cleansing  of  school  children  from  this  Division  and  the  Hackney 
Borough  Council  was  approached.  That  Authority’s  Public  Health  Committee 
agreed  to  assist  when  required,  but  up  to  the  end  of  the  year,  it  had  not  been 
necessary  to  make  use  of  the  facilities  offered. 

Tonsils  and  Adenoids. 

All  the  hospitals  in  this  area  still  have  lengthy  waiting  lists  of  children  requiring 
operative  treatment  for  removal  of  tonsils  and/or  adenoids  and  reports  are  fre- 
quently received  of  children  whose  names  were  placed  on  the  waiting  list  more 
than  two  years  ago.  For  the  past  four  years,  the  position  has  been  worsened  by 
the  cessation  of  this  type  of  operation  at  all  hospitals  in  this  area  due  to  the  inci- 
dence of  poliomyelitis.  This  occurred  again  last  year,  when  operations  were 
suspended  for  many  weeks.  A few  instances  have  been  brought  to  my  notice 
alleging  that  the  throat  condition  of  a child  whose  name  has  been  on  the  waiting 
list  for  a long  time,  is  affecting  a child’s  schooling  and  if  this  is  confirmed  by 
examination  by  a School  Medical  Officer,  I have  informed  the  hospital  concerned 
with  a view  to  the  operation  being  expedited. 

During  1953,  93  children  were  referred  to  hospitals  for  examination  by  an 
Ear,  Nose  and  Throat  Specialist  with  a view  to  operative  treatment.  Keports 
received  from  hospitals  indicated  that  78  children  attending  schools  in  this  Divi- 
sion had  their  operation. 

Poliomyelitis. 

There  were  seven  children  of  school  age  reported  as  having  contracted  this 
disease.  At  the  end  of  the  year,  one  child  was  still  in  hospital  ; the  other  six 
resumed  attendance  at  school  during  the  year,  with  little  or  no  disability. 

Speech  Therapy. 

Although  a greater  number  of  children  were  treated  by  the  two  Speech 
Therapists  this  year,  the  waiting  list  of  children  referred  for  treatment  continued 
to  grow.  The  Speech  Therapists  now  visit  eight  centres  each  week  but  so  far  it 
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is  not  possible  to  establish  a speech  clinic  at  Harlow  and  children  from  this  area 
are  seen  at  the  clinic  at  Epping.  It  is  hoped  that  it  will  be  possible  to  obtain 
an  additional  speech  therapist  (part-time)  in  1954,  to  work  in  the  Waltham  Holy 
Cross  and  Epping  Urban  and  Eural  Districts,  thereby  releasing  the  speech  therapist 
who  at  present  attends  these  clinics,  to  give  additional  sessions  at  clinics  in  the 
Chigwell  Urban  District. 

Audiometric  Survey. 

The  Aiidiometrician’s  survey  referred  to  in  last  year’s  report  was  continued 
for  eight  months  during  this  year  and  although  the  investigation  is  not  yet  com- 


plete, the  following  is  a summary  of  the  findings  to  date  : — 

{a)  Total  No.  children  tested  (up  to  31st  December,  1953)  12,841 

(5)  Number  of  children  discovered  and  referred  for  further 

investigation  . . . . . . . . . . 271 

(c)  Number  of  children  discovered  (271)  who  were  not 

previously  known  to  have  defective  hearing  . . 246 

{(1)  Number  of  children,  referred  to  in  (6),  who  have  been 
seen  by  a School  Medical  Officer  and/or  Ear,  Nose  and 
Throat  Specialist  . . . . . . . . 200 

(e)  Number  still  under  investigation  . . . . 71 

(/)  Number  of  children  among  the  200  whose  hearing  has 

been  re-tested  since  investigation  was  made  . . 89 

{g)  Number  of  children  among  the  89  (/)  whose  hearing 

has  improved  . . . . . . . . . . 44 

{h)  Number  of  children  provided  with  a hearing  aid  as  a 

direct  result  of  this  survey  . . . . . . 1 


A full  report  will  be  given  when  the  investigation  is  completed. 

Short  Term  Convalescent  Treatment. 

During  the  year,  88  children  were  recommended  for  a recuperative  holiday, 
as  follows 

By  School  Medical  Officers  . . . . . . 47 

By  Hospitals  ..  ..  ..  ..  ..  11 

From  other  sources,  e.g.  parents,  Head  Teachers,  general 

practitioners  . . . . . . . . . . 30 

There  were  71  children  admitted  to  suitable  convalescent  homes  for  periods 
up  to  six  weeks  and  of  these  seven  were  recommended  by  the  Medical  Officer  at 
the  convalescent  home  for  an  extension  ; in  each  case  approval  was  given  for  the 
duration  of  the  stay  to  be  extended  by  two  weeks.  One  of  the  children  granted 
an  extension  was  in  a convalescent  home  at  Bideford,  North  Devon,  administered 
by  the  National  Sunday  School  Union,  who  offered  to  keep  the  child  for  a further 
four  weeks  at  no  expense  to  this  Authority.  With  the  parents  approval,  the 
offer  was  accepted. 
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Of  the  remaining  17  children  : — 

Three  were  not  placed  because  the  parents  refused. 

Two  moved  out  of  the  Division  before  a vacancy  could  be  obtained. 
One  was  admitted  to  an  Open  Air  School. 

Eleven  await  vacancies  (as  a*--  31st  December,  1953). 

Specialist  Services. 

The  Orthopaedic,  Ophthalmic  and  Orthoptic  services  are  the  responsibility  of 
the  Eegional  Hospital  Board  and  administered  locally  by  the  Hospital  Manage- 
ment Committees.  Early  this  year,  the  Board  proposed  that  the  arrangement 
whereby  an  orthopaedic  specialist  regularly  visited  clinics  in  the  Boroughs  of 
Chingford  and  Wanstead  and  Woodford  and  in  the  Chigwell  Urban  District, 
should  be  discontinued  and  patients  referred  to  the  out-patient  department 
of  Whipps  Cross  Hospital,  Leytonstone.  This  was  strongly  opposed  as  apart 
from  the  distance  involved,  the  school  children  who  attend  at  these  clinics  are 
not  sick  children  and  it  was  undesirable  that  they  should  mingle  with  other  chronic 
sick  patients,  especially  adults,  in  a hospital  department.  The  Board’s  repre- 
sentative was  met  and  this  view  put  to  him,  and  I am  pleased  to  report  that  as  a 
result  the  Eegional  Hospital  Board  withdrew  their  proposal. 

Ophthalmic  Service. 

The  Eegional  Hospital  Board  agreed  to  a request  for  two  additional  sessions 
per  month  to  be  held  at  the  Loughton  Hall  Clinic,  for  a period  of  six  months  from 
November,  1953,  to  enable  the  long  waiting  list  of  pupils  overdue  for  eye  tests 
to  be  cleared.  The  position  will  be  reviewed  at  the  end  of  the  six  months. 

During  the  year,  the  ophthalmologists  made  183  visits  to  clinics  in  this 
Division.  Children  made  3,296  attendances  and  spectacles  were  prescribed  for 
1,120.  Forty-five  children  were  referred  to  hospitals  for  further  investigation 
with  a view  to  operation. 

It  is  hoped  to  establish  an  ophthalmic  clinic  at  the  Moot  House,  Harlow, 
early  next  year. 

Dental  Treatment  and  Inspection  of  Pupils. 

At  the  beginning  of  the  year,  six  officers,  representing  the  equivalent  of  2.63 
whole-time  officers  were  employed.  The  staffing  position  has  improved,  and,  at 
the  beginning  of  December  there  were  employed  10  Dental  Officers  (two  full-time 
and  eight  part-time),  representing  the  equivalent  of  five  full-time  officers.  During 
December,  however,  one  of  the  part-time  officers  relinquished  his  appointment, 
and  the  position  at  the  end  of  the  year  was  reduced  to  the  equivalent  of  4^  full- 
time dental  officers. 

The  availability  of  more  dental  officers  enabled  three  clinics  at  Buckhurst 
Hill,  Chingford  (Marmion  Avenue)  and  Epping  to  be  re-opened  and  for  more 
routine  dental  inspections  at  schools  to  be  carried  out.  There  is,  however,  still 
a great  need  for  additional  dental  officers  for  clinic  work,  especially  at  Loughton 
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(Debden)  and  Epping.  As  yet,  there  are  no  facilities  for  providing  dental  treat- 
ment for  children  in  the  Epping  Enral  District  (including  Harlow),  but  should  it 
be  possible  to  obtain  the  services  of  another  dental  officer  to  work  at  the  Epping 
clinic  (at  present  only  two  sessions  a week  are  held)  it  might  be  possible  to  arrange 
for  the  children  from  this  district  to  receive  treatment  there. 

At  the  earlier  part  of  the  year  some  difficulty  was  experienced  in  arranging 
for  children  to  receive  orthodontic  treatment.  Very  few  hospitals  undertake 
this  specialised  treatment,  and  those  that  do,  have  a long  waiting  list  which,  in 
some  cases,  has  been  closed.  The  position  was  eased  with  the  assistance  of  the 
Principal  School  Dental  Officer  who  undertook  to  deal  with  the  more  urgent  cases 
himself,  and  this  he  is  still  doing. 

Trials  of  Anti-Tuberculosis  Vaccine. 

The  Medical  Research  Council’s  Tuberculosis  Unit  again  visited  this  Division 
for  the  purpose  of  x-raying  and  skin  testing  those  volunteers  (nearly  all  of  whom 
have  now  left  school)  who  are  participating  in  the  Council’s  investigation  into  the 
value  of  B.C.G.  an  anti-tuberculosis  vaccine.  In  addition  to  the  x-ray  and  skin 
test,  the  Health  Visitor/School  Nurses  visited  every  volunteer  during  the  year  to 
record  any  changes  in  his/her  employment  and  any  illnesses  since  the  date  of  the 
last  examination. 

Mass  Miniature  Radiography. 

The  Mass  Minature  Radiography  Unit  made  visits  to  the  following  areas 
during  the  year  : — 

1.  Loughton  (Debden  only). 

2.  Harlow  New  Town. 

3.  Chingford. 

4.  Woodford. 

5.  Wanstead. 

By  arrangement  with  the  organiser  separate  sessions  were  made  available 
for  the  examination  of  pupils  aged  14  years  and  over,  when  the  unit  visited 
Loughton  and  Wanstead  and  Woodford.  Schools  were  closed  for  the  Summer 
holiday  when  the  unit  was  at  Chingford. 

Nazeing  Park  School. 

Every  child  in  attendance  at  this  school  was  medically  examined  in  September, 
and  the  reports  received  from  the  School  Medical  Officer  indicate  that  the  general 
health  of  the  pupils  is  good.  Nearly  two-thirds  of  the  children  examined  were 
placed  in  nutrition  category  “A”  ; all  the  others  were  placed  in  category  “ B ” 
(fair). 

The  following  is  an  extract  from  the  Headmaster’s  report  : — 

“ The  general  social  and  personal  progress  of  most  of  the  children  here, 
which  has  been  noticed  gradually  over  the  last  two  years,  has  been  sustained, 
and  we  see  much  evidence  of  a general  increase  in  stability.  This  is  notice- 
able in  such  things  as  the  demand  for,  and  enjoyment  of,  social  games  in 
the  evening,  an  activity  which  would  have  been  impossible  18  months  ago  ; 
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the  improvement  in  their  free  play  together  and  the  way  in  which  most  now 
seek  some  activity  ; the  interest  and  concentration  shown  by  many  who 
would  previously  do  nothing,  in  handicrafts  and  art  ; and  in  individual 
progress  in  basic  subjects.  Another  most  interesting  feature  has  been 
seen  in  some  of  the  results  of  re-tests  of  children’s  intelligence — in  the 
re- tests  for  five  children  so  far  there  is  a marked  increase  in  I.Q.  While 
parents  of  many  of  the  children  have  expressed  appreciation  of  the  im- 
provement in  their  children,  there  have  been  one  or  two  who  have  responded 
with  resentment.  In  these  cases  we  continue  to  work  on  the  parents  and  to 
make  use  of  the  staff  of  the  referring  clinic. 

One  of  our  girls  is  attending  the  Walthamstow  Child  Guidance  Clinic 
weekly  for  psychotherapy,  as  it  is  not  possible  for  Dr.  Gillespie  our  visiting 
psychiatrist,  to  undertake  intensive  treatment  in  her  monthly  visits  here  ; 
she  works  with  us  in  a consultant  and  advisory  capacity.” 

The  Consultant  Psychiatrist  in  attendance  at  this  School  has  furnished  the 
following  report  : — 

“ During  1953,  the  number  of  psychiatric  sessions  was  increased  to  two 
per  month,  consisting  of  a morning  and  afternoon  session  on  the  same  day. 
The  morning  session  is  regularly  devoted  to  discussion  with  the  Headmaster 
of  general  and  individual  problems  of  the  children.  The  afternoon  session 
is  spent  in  interviews  with  individual  children  who  have  been  found  to  need 
regular  supervision,  because  of  the  severity  of  their  emotional  disturbance. 
Such  supervision  does  not,  of  course,  amount  to  psychiatric  treatment,  which 
can  only  be  arranged  in  exceptional  cases,  but  it  can,  however,  play  a 
useful  part  in  helping  to  bring  about  the  adjustment  of  those  children, 
whose  problems  are  hot  adequately  met  by  the  change  of  environment 
from  home  to  a special  residential  school. 

During  the  year  it  was  found  advisable  to  supervise  in  this  way  at 
regular  intervals  some  of  the  39  children  at  the  school.  At  the  moment 
the  case  load  is  15.  It  is  not  possible  to  give  adequate  interviews  to  more 
than  four  or  five  children  in  an  afternoon,  so  that  an  individual  child  can, 
on  the  average,  be  seen  only  about  once  in  three  months.  I do  not  really 
think  that  this  is  adequate,  and  more  psychiatric  time  is  required  if  the 
work  is  to  be  done  satisfactorily.  It  will  be  remembered  that  provision 
was  made  in  the  establishment  for  the  services  of  a psychiatric  social 
worker  in  connection  with  the  school.  I felt,  however,  that  this  was  not 
really  necessary,  as  I find  it  preferable  to  elicit  the  co-operation  of  the 
psychiatric  social  workers  attached  to  the  clinics  who  referred  the  children 
in  the  first  instance.  This  naturally  entails  the  expenditure  of  some  of  my 
time  in  connection  with  these  clinics,  and  it  seems,  therefore,  all  the  more 
necessary  that  there  should  be  an  increase  in  the  available  psychiatric  time. 
This  suggestion  came  in  the  first  instance  from  Mr.  Sheward  the  Headmaster, 
who  I understand  would  cordially  welcome  further  assistance  and  support 
of  this  kind. 

Finally,  a few  words  may  be  of  interest  regarding  my  general  im- 
pressions of  the  school  and  its  working.  These  impressions  are  very 
favourable — there  is  an  atmosphere  of  security,  contentment,  and  happy 
activity,  and  this  seems  to  be  leading  to  good  progress  in  the  educational 
and  emotional  spheres.  This  is  reflected  in  some  cases  by  a definite  rise 
in  intelligence  quotient,  and  further  evidence  is  to  be  found  in  the  fre- 
quently glowing  and  appreciative  letters  from  parents  to  the  headmaster, 
following  on  the  children’s  visits  home  during  school  holidays.  I should 
like  to  pay  tribute  to  the  devoted  work  of  Mr.  Sheward  and  his  staff,  who 
are  responsible  for  these  gratifying  results.” 


ROMFORD  DIVISION. 
School  Premises. 
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There  are  now  in  the  district,  24  County,  Voluntary  or  Assisted  Schools 
comprising  37  Departments.  New  schools  are  still  being  built,  and  others  will 
follow  in  due  course. 


At  the  end  of  the  year,  the  number  of  children  on  roll  was  given  as  17,458 
an  increase  of  2,062  on  the  number  for  the  corresponding  period  of  last  year. 

Works  of  maintenance  and  improvements  have  again  been  carried  out, 
according  to  schedule,  but  a limit  is  imposed  by  reason  of  financial  stringency. 


Defective  Vision, 
The  Ophthalmic 


AND  External  Eye  Diseases. 

Service  administered  b}^  the  Regional  Hospital  Board  has 


been  maintained  on  the  same  lines  as  last  year,  and  Dr.  Bendor-Samuel  has 
attended  weekly  sessions  for  the  purpose  of  examining  school  children  who  have 
been  referred  to  him.  Cdasses  are  prescribed,  as  and  when  required,  and  follow- 
up examinations  are  carried  out.  The  repair  of  spectacles  is  also  a part  of  the 


Regional  Hospital  Board  Service. 


Children  suspected  to  be  Blind  or  Partially  Blind  are  also  examined  by 
Dr.  Bendor-Samuel,  and,  after  official  ascertainment,  are  recommended  for  appro- 
priate educational  treatment. 


Diseases  of  the  Ear,  Nose  and  Throat. 

Minor  conditions  are  dealt  with  at  the  minor  ailment  clinics.  Other  condi- 
tions are  referred  to  the  Specialist  in  this  subject  at  Oldchurch  Hospital,  after 
corresponding  with  the  Family  Practitioner. 

Regarding  the  question  of  the  removal  of  tonsils,  this  is  probably  the  most 
frequent  operation  of  surgery.  On  this  matter,  parents  would  do  well  to  be 
guided  by  the  medical  advice  which  they  are  given,  and  should  not  be  unduly 
})essimistic  if  told  there  is  no  necessity  for  removal.  The  enlargement  of  the 
tonsils  often  seen  between  the  ages  of  5 and  7 years  may  be  normal  for  those  ages, 
or  may  be  an  aecepted  response  to  strain  of  infection  met  with  during  the  early 
years  of  school  age,  and  hitherto  unfamiliar.  These  enlargements,  generally 
speaking,  need  eause  no  anxiety. 

Dental  Inspections  and  Treatment. 

The  staff  now  consists  of  one  whole-time  Dentist,  and  one  Dentist  on  a sessional 
basis,  for  five  sessions  each  week.  As  the  latter  did  not  commence  duties  until 
November,  the  full  effect  will  not  be  felt  until  next  year. 

Verminous  Conditions. 

These  are  no  longer  of  serious  import  in  the  district,  but,  nevertheless,  careful 
attention  has  to  be  given  to  this  matter,  and  during  the  year  it  was  necessary  to 
carry  out  compulsory  cleansing  in  three  cases,  all  in  one  family. 
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Handicapped  Pupils. 

The  ascertainment  of  handicapped  pupils  has  continued  in  the  recognised 
manner.  Various  recommendations  arise  from  the  ascertainment,  and  these 
depend  on  the  particular  handicap  under  review.  It  is  essential  in  this  very 
important  branch  of  the  work  that  we  have  close  co-operation  with  the  Head 
Teachers  and  their  Staffs  and  this  is,  in  fact,  the  case,  but  it  is  equally  important 
that  parents  should  give  us  all  the  assistance  which  they  can.  This  is  more 
difficult  to  achieve  in  some  cases,  and  frequently  requires  several  interviews, 
especially  if  the  parents  are  living  apart,  but,  when  it  is  explained  that  we  are 
trying  to  do  our  best  for  the  child,  a co-operative  attitude  is  generally  obtained. 

Regarding  children  who  suffer  from  various  physical  handicaps,  and  notably 
those  who  manifest  cardiac  murmurs,  the  whole  attitude  of  treatment  has  shown 
a remarkable  change  over  recent  years.  No  longer  is  the  child  doomed  to  ever- 
lasting inactivity,  and,  thereby,  made  to  look,  and  feel,  an  invalid.  On  the  other- 
hand,  it  can  very  often  partake  in  the  full  recreational  and  social  activities  of 
school,  without  any  danger  to  itself  or  others. 

Follow-up  Investigations. 

So  that  we  may  know  the  result  of  our  recommendations,  the  Nursing  Staff 
visit  the  schools,  and  have  access  to  the  homes,  Here  again,  co-operation  is  sought 
and  generally  obtained,  and  the  staff  in  the  great  majority  of  cases  are  made 
welcome,  wherever  they  go. 

Other  Forms  of  Treatment. 

This  includes  Physiotherapy,  “ Artificial  Sunlight,”  Cardiac  Treatment  and 
Therapy  for  Asthma,  Bronchial  conditions.  Dermatological  conditions,  Breathing 
exercises,  etc.,  etc.  Convalescence  is  also  arranged  for  children  sulYering  from 
disabilities,  which  are  not  serious  enough  to  require  medical  or  nursing  attention, 
but  which  benefit  by  something  in  the  nature  of  a supervised  holiday. 

Infectious  Diseases. 

This  is  the  only  real  blot  in  the  report,  as  there  were  many  absences  from 
School,  caused  by  a large  epidemic  of  Measles  during  the  first  quarter  of  the  year. 
This  was  not  peculiar  to  Romford,  however,  and,  in  fact,  during  this  same  period 
the  whole  Country  experienced  one  of  its  worst  epidemics  on  record.  Whooping 
Cough,  and  Chickenpox  to  a lesser  degree  were  also  in  epidemic  form. 

Trials  of  Anti-Tuberculosis  Vaccine. 

The  work  being  undertaken  by  the  Medical  Research  Council  into  the  question 
of  the  value  of  the  Anti-Tuberculosis  Vaccine  B.C.C.  was  continued  during  the 
year,  and  a large  percentage  of  the  children  who  partook  of  the  scheme  whilst  at 
school,  but  who  had  subsequently  left  school,  returned  for  skin  tests  and  X-ray 
examinations.  We  are  grateful  to  these  for  their  continuing  interest,  and  assistance 
and  to  the  Health  Visitors  for  stimulating  their  interest. 
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BAEKING  DIVISION. 

Health  Education  in  Schools. 

During  1953,  fifteen  formal  talks  were  given  to  school  children  by  Medical 
Officers,  Health  Visitors  and  Sanitary  Inspectors. 

Eoutine  school  medical  inspections  also  provide  limited  opportunities  for 
the  giving  of  advice  on  matters  concerning  the  health  of  school  children. 

My  own  personal  opinion  is  that  as  yet  we  have  hardly  scratched  the  surface 
of  this  important  function. 

The  School  Health  Service  is  still  pre-occupied  with  the  carrying  out  of 
routine  school  rnedic'al  inspections  and  the  provision  of  treatment  in  Minor  Ail- 
ment Clinics,  and  there  is  an  urgent  need  for  the  re-orientation  of  our  ideas  and 
activities. 

I hope  that  by  contact  with  individual  Head  Teachers  we  shall  be  able  to 
gain  a wider  access  to  the  schools  in  order  that  members  of  our  staff  can  take  part 
in  group  discussions  concerning  matters  of  health. 

Orpthoptic  Service. 

The  Orthoptic  Service  has  continued  to  operate  at  Central  Clinic  under  the 
supervision  of  Mr.  E.  Jamieson,  Consulting  Ophthalmic  Specialist.  Miss  M.  Lewis, 
Orthoptist,  treated  150  cases  during  1953. 

Total  attendances  at  the  Orthoptic  Clinic  were  1,988. 

Faircross  Special  School 

(a)  Educationally  Siih-N ormal  Section. 

Number  in  attendance  at  the  end  of  1953  : — 

119  (This  figure  includes  78  children  from  Ilford,  East  Ham  and 
Eomford). 

All  17  children  who  left  this  section  during  the  year  on  ceasing  to  be  of  com- 
pulsory school  age  (six  Barking  children,  one  child  resident  in  a County  Council 
Children’s  Home,  and  10  out-of-district  children)  veere  recommended  under 
Section  57  (5)  of  the  Education  Act,  1944,  for  supervision  by  the  Local  Health 
Authority. 

One  Barking  and  one  Eomford  child  were  found  to  be  ineducable  and  were 
reported  accordingly  under  Section  57  (3)  of  the  Education  Act,  1944. 

Although  these  children  might  possibly  have  been  certified  as  ineducable  at 
an  earlier  stage,  one  always  feels  that  it  is  fairer  to  give  them  the  benefit  of  the 
doubt  owing  to  the  difficulties  of  assessment  of  individual  cases,  particularly  in 
the  younger  children. 

The  same  caution  is  observed  before  children  are  admitted  to  the  Educationally 
Sub-Normal  Section,  and  children  who  are  thought  to  be  backward  but  capable  of 
higher  attainment  are  dealt  with,  as  far  as  possible,  in  ordinary  schools.  An 
exception  has  been  made  in  one  special  case  at  the  request  of  the  psychiatrist  of  the 
local  Child  Guidance  Clinic. 
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It  is  understood  that  the  County  Borough  of  East  Ham  will  be  opening  their 
own  Special  E.S.N.  School  during  1954,  and  the  removal  of  East  Ham  children 
from  this  section  of  Faircross  should  enable  us  to  absorb  the  present  children  on 
the  waiting  list. 

(b)  O'Pen- Air  and  Physicall'y  Handicapped  Sections. 

Number  in  attendance  at  the  end  of  1953  : — 

71  (This  figure  includes  31  children  from  Dagenham,  East  Ham  and 
Romford). 

Special  facilities  exist  on  the  school  premises  for  the  treatment  of  physically 
handicapped  children. 

During  the  year  arrangements  were  made  for  the  Remedial  Gymnast  to 
attend  the  school  for  four  whole  days  per  week  instead  of  four  half-days  as  hitherto, 
and  as  a result  of  the  appointment  of  a second  Speech  Therapist  on  a part-time 
basis,  the  number  of  Speech  Therapy  sessions  held  at  the  school  has  been  increased 
from  two  to  three  per  week. 

It  is  a matter  for  regret  that  at  the  end  of  the  year  administrative  control  of 
the  Remedial  Gymnast  passed  to  the  Ilford  and  Barking  Group  Hospital 
Management  Committee,  although  the  Secretary  has  stated  that  there  is  no 
intention  of  reducing  the  amount  of  time  devoted  to  the  children  at  Faircross  School. 

Views  on  Open-Air  Schools  have  altered  considerably  in  recent  years  and  in 
view  of  the  design  of  modern  school  buildings  there  would  appear  to  be  little 
gained  by  sending  certain  children  to  an  ‘‘  Open-Air  School,”  particularly  when 
this  involves  a journey  in  a crowded  school  coach. 

An  exception  must  be  made  in  the  case  of  children  who  have  become  backward 
through  the  loss  of  much  school  time,  and  with  their  special  skill  and  experience 
the  Head  Teacher  and  her  staff  are  able  to  render  much  valuable  assistance  to 
such  pupils. 

If  the  cases  have  been  properly  selected  in  the  first  place  there  is  little  likeli- 
hood that  educationally  sub-normal  and  physically  handicapped  children  will 
resume  attendance  at  ordinary  schools.  The  position  with  regard  to  children 
in  the  Open-Air  Section,  however,  is  very  different,  and  it  is  my  constant  endeavour 
to  ensure  that  such  children  are  returned  to  ordinary  schools  as  soon  as  their 
physical  condition  permits.  Wherever  possible  such  transfers  are  timed  to  take 
place  at  the  end  of  an  academic  year. 

Work  of  the  Oral  Hygienist. 

The  reduction  in  the  number  of  attendances  at  the  Oral  Hygienist’s  Clinics 
during  the  year  is  a matter  for  regret,  since  during  treatment  the  Hygienist  is 
able  to  give  the  children  important  instruction  on  the  care  of  the  teeth. 

The  Hygienist  has  given  talks  to  groups  of  expectant  mothers  attending  the 
Ante-Natal  Clinics  and  during  1954  I hope  to  see  this  idea  developed  and  also  to 
encourage  Senior  Schools  to  use  the  services  of  the  Hygienist  during  their  course 
on  Hygiene. 
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There  are  also  possibilities  of  using  Parent-Teacher  Associations  for  the 
dissemination  of  information  on  dental  hygiene,  which  could  be  more  fully  explored. 

DAGENHAM  DIVISION. 

Health  Education  in  Schools. 

During  the  year  films  have  been  shown  to  parents  on  the  importance  of 
Health  Education  and  the  care  of  children,  whilst  members  of  the  medical  staff 
have,  from  time  to  time,  lectured  to  parent  associations  on  this  subject. 

School  Premises. 

There  are  12  secondary  and  26  primary  schools  in  the  Borough  also  one  special 
school  ; children  on  the  registers  on  31st  December,  1953,  totalled  19,929,  a 
decrease  of  29  as  compared  with  1952. 

The  Rookery  Farm  Infants  School  was  opened  on  7th  September,  1953. 

Sanitary  Inspectors  carried  out  their  usual  cleanliness  inspections  at  school 
kitchens,  and  schools  were  visited  for  the  purpose  of  obtaining  samples  of  milk 
for  bacteriological  testing  ; 12  such  samples  were  obtained  during  the  year,  all 
of  which  proved  satisfactory. 

Nutrition. 

Of  a total  of  8,114  children  examined  in  the  schools  throughout  the  year, 
only  one  per  cent,  were  found  to  be  of  poor  nutritional  standard,  compared  with 
1.45  per  cent,  in  1952,  2.01  in  1951  and  1.6  in  1950.  The  figure  for  1953  is  the 
lowest  on  record. 

Several  factors  have  contributed  to  this  improved  figure  ; enlightened  health 
education,  distribution  of  nutrients,  and  milk  and  meals  in  schools,  and  the  vigilance 
and  follow-up  work  of  the  school  medical  officers  and  nurses. 

Children  are  weighed  in  the  schools  regularly  by  the  school  nurses  and  where 
the  child’s  w'eight  has  not  increased  since  the  previous  weighing  he  is  referred  back 
to  the  school  medical  officer  for  re-examination. 

Dental  Inspection  and  Treatment. 

The  volume  of  dental  work  carried  out  shows  a slight  improvement  over 
that  of  1952,  but  this  still  leaves  much  to  be  desired.  The  full-time  dental  officer 
resigned  his  post  during  the  year,  and  the  full  scale  programme  of  school  dental 
inspections  had  to  be  abandoned  in  order  to  concentrate  on  the  arrears  of  con- 
servative work  which  had  accrued. 

Eight  hundred  and  sixty  pupils  were  inspected  at  school,  762  of  whom  were 
found  to  require  treatment.  398  treatment  sessions  were  carried  out  during  the 
year,  as  against  231  in  1952. 

Two  thousand,  nine  hundred  and  twenty-six  pupils  received  treatment  as 
compared  with  2,117  in  1952. 

At  the  end  of  the  year  three  part-time  Dental  Surgeons  were  employed, 
carrying  out  eight  sessions  per  week  between  them.  Two  sessions  are  devoted 
to  extractions,  five  to  conservative  work,  and  one  to  dental  inspection  at  school. 
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Cleanliness  Surveys. 

A routine  cleanliness  inspection  of  school  children  is  undertaken  by  the  school 
nurses  each  term.  During  1953,  45,348  such  examinations  were  carried  out,  when 
358  cases  of  infestation  were  discovered.  266  notices  were  issued  and  warnino; 
letters  were  sent  where  reinfestation  had  occurred. 

The  number  of  disinfestations  carried  out  by  the  staff  was  eight,  although,  of 
course,  the  responsibility  for  this  rests  with  the  parents. 

Dagenham  Heathway  Special  School. 

This  is  a Day  Special  School  for  Educationally  Sub-Normal  Children  and 
Physically  Handicapped  Pupils,  There  are  153  Educationally  Sub-Normal  and 
62  Physically  Handicapped  children. 

Physically  Handicapped. 

Of  the  62  physically  handicapped  children,  29  suffer  from  paresis.  Of  these 
seven  suffer  from  flaccid  paresis  and  of  the  17  who  suffer  from  spastic  paresis  only 
two  are  not  able  to  walk  at  all.  Ten  of  the  physically  handicapped  children  have 
Jacksonian  type  fits  or  petit  mal. 

Educationally  Sub-Normal  Children. 

These  are  mostly  dull  and  backward  children  who,  after  mental  tests,  have 
been  referred  for  special  teaching  for  the  rest  of  their  school  career  in  classes 
which  in  theory  do  not  number  more  than  20,  but  in  fact  two  classes  number  26 
and  24  pupils  respectively.  The  waiting  list  for  this  section  of  the  school  is  now  96. 

It  is  interesting  to  note  the  attendance  record  of  these  children  is  almost  the 
same  as  that  of  children  attending  ordinary  schools,  despite  the  difliculties  that 
many  of  them  have  in  reaching  the  school, 

ILFORD  DIVISION. 

Health  Education  in  Schools. 

Of  the  various  v/ays  in  which  the  Health  Department  is  able  to  assist  in  the 
matter  of  health  education  in  schools,  it  is  our  opinion  in  this  Area  that  the  best 
long  term  results  are  to  be  obtained  from  the  stimulation  of  interest  among  the 
teachers  and  the  provision  of  technical  information  and  assistance  by  members 
of  the  Health  Department  Staff.  With  this  end  in  view  the  Borough  Education 
Officer  kindly  arranged  for  me  to  talk  to  the  Head  Teachers. 

At  this  meeting  in  early  July,  1953,  I put  our  views  on  this  matter  before  the 
Head  Teachers  and  suggested  that  interested  teachers  might  like  to  attend  one  or 
two  refresher  lectures.  This  suggestion  was  acceptable  to  the  Borough  Education 
Officer  and  he  was,  at  his  request,  provided  with  a list  of  suggested  topics  so  that 
he  might  put  the  matter  again  to  the  Head  Teachers. 

Open  Air  School. 

During  1953  the  number  on  the  roll  varied  from  97  on  31st  December,  1952, 
to  110  on  31st  December,  1953.  The  number  of  admissions  was  43  and  the  number 
of  discharges  was  30. 
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During  1953  only  one  child  was  admitted  for  debility  with  no  other  defect. 
This  again  emphasises  the  change  in  character  of  the  school  from  Open  Air  School 
to  physically  handicapped,  which  has  been  so  apparent  in  the  last  few  years. 

The  general  work  of  the  school  has  continued  steadily  along  previous  lines 
with  the  closest  co-operation  between  teaching  and  medical  staff. 

The  so-called  spastic  class  continued  to  develop  along  the  previous  lines,  with 
special  therapy  such  as  weaving  and  model  making.  The  use  of  walking  machines 
and  tricycles  was  extended.  Much  new  educational  equipment  has  been  obtained 
and  the  teacher  in  charge  attended  a special  summer  vacation  course  on  spastics 
and  their  management. 

In  1953  there  were  10  in  the  class  and  the  composition  was  as  follows  : — 


Spastic  paraplegia  . . . . . . . . 3 

Spastic  diplegia  . . . . . . . . 3 

Spastic  hemiplegia  . . . . . . . . 1 

Cerebral  Palsy  . . . . . . . . 1 

Talipes  and  wasting  of  calf  muscles  . . . . 1 

Congenital  athetosis  . . . . . . . . 1 


In  addition  to  the  above,  three  cases  of  milder  spasticity  attended  the  ordinary 
classes  of  the  school. 

Two  children  of  five  years  of  age  are  down  for  admission  to  this  spastic  class 
when  there  is  a vacancy. 

Owing  to  the  shortage  of  dentists  no  complete  inspection  of  the  children’s 
teeth  was  carried  out  at  the  Open  Air  School.  There  were,  however,  a number  of 
children  treated  by  the  Dental  Surgeon  at  the  Dental  Clinic. 

The  provision  of  extra  rest  and  cod  liver  oil  and  milk  continued  as  before  and 
children  with  lung  diseases  were  given  daily  deep  breathing  exercises. 

School  Dental  Service. 

Mr.  E.  V.  Haigh,  Senior  Dental  Officer,  reports  as  follows  : — 

During  1953,  the  two  new  surgeries  at  Valentines  Clinic  were  opened. 
They  are  a great  improvement  on  the  old  surgeries,  which  were  housed 
in  a temporary  building.  The  second  surgery  at  Mayesbrook  Clinic  which 
was  finished  at  the  end  of  1952  has  been  used  by  part-time  Dental  Surgeons. 

In  the  past  year  with  a staff  equivalent  to  3-7/1  Iths  full  time  dental 
officers,  dental  treatment  was  given  to  school  children,  nursing  and  expectant 
mothers  and  children  under  five  years  of  age.  With  the  above  staff,  a 
balance  was  possible  of  conservative  treatment  in  all  branches,  extractions, 
orthodontics,  and  the  supplying  of  dentures. 

During  1953,  the  number  of  new  orthodontic  cases  increased  slightly  ; 
this  being  due  to  the  fact  that  it  was  possible  with  the  extra  staff  to  do  more 
routine  school  dental  inspection  and  so  refer  such  cases  for  treatment. 

At  the  end  of  1953,  the  number  of  Dental  Officers  dropped  from  the 
equivalent  of  £-7/Hths  to  2-1/1 1th,  this  being  due  to  the  resignation  of 
two  full-time  officers  and  so  far  only  being  replaced  by  one  part-time 
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Dental  Surgeon.  This  shortage  will  mean  that  less  conservative  treat- 
ment will  be  possible  because  emergency  treatment  in  the  form  of  ex- 
tractions under  gas  ana3sthetic  for  children  suffering  from  toothache  must 
take  priority. 

Routine  dental  inspections  at  school  will  become  more  infrequent  until 
further  Officers  are  appointed. 

X-ray  facilities  are  still  available  at  Mayesbrook  Clinic  for  patients 
attending  either  Valentines  Dental  Clinic  or  Mayesbrook  Dental  Clinic  ; 
Manford  Way  Clinic  have  their  own  x-ray  Unit.” 

Enuresis  Clinic. 

The  Clinic  continues  to  be  held  on  Wednesday  mornings  at  the  Public  Health 
Offices,  Emerson  Road,  and  the  attendances  (apart  from  absence  through  illness) 
have  continued  to  be  fairly  good. 

During  the  12  months  ended  December  31st,  1953,  there  have  been  97  new 
cases,  made  up  as  follows  : — 


Recommended  by  : 

Under 

5 

5 and 

over 

Boys 

lirls 

Boys 

Uirls 

Total 

Parents 

1 

1 

5 

1 

8 

Private  practitioners  . . 

2 

— 

7 

1 

10 

Infant  Welfare  Officers 

5 

3 

— 

— 

8 

School  Medical  Officers 

— 

— 

44 

13 

57 

Health  Visitors 

3 

3 

6 

1 

13 

Head  Teacher 

— 

— 

— 

1 

1 

11 

7 

62 

17 

07 

Total  attendances  : Old  and  New  cases  . . . . 580 

Number  of  Sessions  during  1953  . . . . 37 

The  cases  which  have  been  slow  to  improve  have  again  fallen  into  the  four 
main  groups  mentioned  in  my  previous  report,  namely  : — 

{a)  Those  with  some  frustration,  either  at  home  or  at  school. 

(6)  Overcrowding  in  the  home. 

(c)  Mismanagement  by  one  or  both  parents. 

{d)  Those  with  physical  defect. 

Again  this  year,  it  has  been  proved  that  time  spent  in  talking  to  the  child 
and  parent  is  as  valuable,  or  more  so,  than  the  medicinal  treatment  given. 

The  home  background  is  invariably  important  in  the  etiology  of  intractable 
cases,  and  where  it  has  been  possible  to  alter  environment  or  circumstances,  there 
has  usually  been  a corresponding  improvement  in  the  child’s  enuretic  condition. 

There  have  been  a few  cases  in  which  the  etiology  has  remained  obscure  and 
treatment  has  not  helped,  and  it  would  seem  that  in  these  cases  there  may  be 
some  disharmony  between  the  parasympathetic  and  sympathetic  innervation — 
(ref.  Marshall  C.J.,  Brit.  Med.  Journal,  Feb.  6th,  1954),  or  the  bladder  may 
be  of  the  infantile  type. 
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Two  15  year  old  boys  have  illustrated  this  point  quite  well,  and  have  gradually 
become  dry  after  two  years  training  and  advice  in  routine. 

The  early  waking  routine  for  the  ‘ Pre-waking  ’ enuretic  has  been  continued. 

In  the  giving  of  the  enuretic  case  history,  and  in  the  carrying  out  of  treat- 
ment and  advice,  the  attitudes  of  both  parents  and  children  have  continued  to  be 
of  interest  and  co-operation. 

Aural  Clinic. 

The  Consulting  Oto-Ehino-Laryngologist  (Mr.  Morton  Marks)  submits  the 
following  report  : — 

‘‘  The  year  1953,  has  shown  a marked  improvement  in  the  position  of 
children  awaiting  Tonsil  and  Adenoid  operations  in  this  area,  although  we 
can  by  no  means  as  yet  regard  the  situation  with  complacency.  We  have 
so  managed  to  reduce  the  number  on  our  waiting  list  that  the  average  delay 
in  admission  now  amounts  to  little  over  a year,  as  opposed  to  the 
position  this  time  last  year  when  the  period  was  anything  up  to  six  years. 

This  improvement  has  chiefly  been  effected  by  the  opening  of  a very 
efficient  little  operating  unit  at  the  Isolation  Hospital ; this  consists  of  six 
beds, arranged  in  pairs  in  three  cubicles,  an  anaesthetic  room  and  a small 
Theatre.  By  utilising  these  six  beds  twice  weekly  I have  been  able  to  operate 
on  12  children  every  week.  This  unit  in  conjunction  with  the  Consultative 
Clinic  is  a great  advance — in  that  I now  no  longer  have  to  rely  on  the  good 
offices  of  other  hospitals  to  deal  with  our  cases  but  can  now  treat  them  all 
myself.  There  is,  however,  one  difficulty  in  this  arrangement.  These 
beds  are  not  officially  allotted  to  me  but  are  still  on  the  establishment  of 
the  Consultant  in  Infectious  Diseases,  by  whose  grace  I am  allowed  to  use 
them.  Consequently,  when  these  beds  are  required  by  him,  it  has  been 
necessary  to  suspend  operations.  This  was  the  case  for  a little  over  three 
months  during  the  year — quite  apart  from  a further  three  months  suspension 
due  to  the  epidemic  of  Infantile  Paralysis.  Nevertheless,  in  the  six  months 
remaining  I operated  on  274  cases. 

Waiting  list  on  1st  January,  1953  . . 345 

Waiting  list  on  31st  December,  1953  . . 260 

The  major  Surgery  I still  take  in  to  one  of  my  other  Hospitals  but  I 
have  found  that  the  incidence  of  chronic  aural  disease  necessitating  mastoid 
Surgery  appears  to  be  diminishing  and  I believe  this  to  be  very  largely  due, 
among  other  things,  to  the  fact  that  the  pre-disposing  factors  such  as 
infected  Tonsils  and  Adenoids  can  now  be  more  urgently  dealt  with. 

With  regard  to  my  Clinic  we  had  a total  of  1,312  attendances  through- 
out the  year  of  whom  367  were  new  cases.  Of  these  180  children  were  put 
down  for  operation.  From  these  figures  it  will  be  seen  that  if  only  we  could 
further  reduce  our  waiting  list  by  a regular  and  uninterrupted  service  at  the 
Isolation  Hospital  the  so-called  Tonsil  and  Adenoid  problem  in  this  area, 
at  least  in  relation  to  the  School  Health  Service,  would  cease  to  exist.” 

Ophthalmic  Clinics. 

(a)  Mr.  H.  J.  R.  Thorne,  the  O'phtJialfnic  Surgeon  at  Valentines  Ophthalmic 
Clmic,  makes  the  following  report  : — 

“ The  majority  of  children  were  seen  because  of  defective  vision  in 
one  or  both  eyes,  usually  detected  during  routine  school  medical  examina- 
tions, and  due  to  refractive  errors.  Of  these  cases,  a not  inconsiderable 
number  also  had  a squint. 
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In  addition  many  cases  of  true  or  apparent  squint  were  referred  for 
examination,  advice  and  treatment. 

All  these  cases  are  seen  at  regular  intervals  and  kept  under  observation 
as  necessary  throughout  their  school  life. 

A much  smaller  number  of  cases  was  seen  because  of  : — 

(i)  Congenital  abnormalities  of  the  eyes  and  adnexa3. 

(ii)  Acute  inflammatory,  infective,  allergic  and  traumatic  affec- 
tions of  the  eyes. 

Partially-sighted  (or  blind)  children — fortunately  few  in  number — 
were  seen  at  regular  intervals,  reported  on  (on  Form  B.D.8),  and  advice 
given  as  to  schooling  and  treatment. 

Good  liaison  is  maintained  with  various  London  Eye  Hospitals  to  which 
cases  were  referred  as  necessary  for  operation  (e.g.  for  squint)  or  further 
detailed  (hospital)  examination  and  investigation. 

The  provision  of  an  Orthoptist  now  established  and  working  at  the 
Orthoptic  Clinic  at  Mayesbrook  on  three  days  a week  has  been  a great  asset. 
This  enables  the  necessary  full  treatment  and  observation  of  squint  cases  to 
be  satisfactorily  carried  out  and  is  working  quite  smoothly. 

Arrangements  for  the  fitting  and  supply  of  spectacles  have  been 
satisfactory.” 

(b)  Miss  A.  B.  MacClancy , the  OpJUhahni^.  Surgeon  at  Mayeshrooh  Clmic,  makes 
the  following  report  : — 

“ The  majority  of  the  children  attending  the  Clinic  have  refractive 
errors — about  30  per  cent,  of  these  children  suffer  from  squint. 

As  a result  of  Eoutine  Medical  Inspection  at  the  recently  opened  Ilford 
Junior  Occupation  Centre,  cases  requiring  ophthalmic  treatment  are 
referred  to  this  Clinic. 

There  is  now  an  Orthoptic  Clinic  at  Mayesbrook — this  is  a great  ad- 
vantage in  treating  these  squint  cases,  and  the  clinics  are  very  well  attended. 

A number  of  children  with  superficial  eye  conditions  are  also  seen  and 
treated.  Cases  of  muscular  unbalance  are  treated  in  the  Orthoptic  De- 
partment.” 

Orthopedic  Clinic. 

Mr.  H.  G.  Korvin,  the  Orthopmlic  Surgeon,  makes  the  following  report  : — 

‘‘  During  the  year  1953  it  was  possible  to  reduce  further  the  number 
of  attendances  at  the  Orthopsedic  Clinics  at  Mayesbrook  and  Newbury 
Hall  through  delegating  much  of  the  routine  work  to  the  Assistant  School 
Medical  Officers.  The  appointments  system  is  now  working  reasonably 
well. 

It  was  regretted  that  in  the  Spring  of  1953  our  Physiotherapist,  Mrs. 
King,  who  had  served  the  Clinics  so  well  for  several  years,  had  to  resign 
her  post  owing  to  her  moving  away  from  the  district.  We  were  fortunate 
in  securing  the  services  of  Mr.  Hunt,  M.C.S.P.,  for  the  required  number  of 
sessions  so  that  all  treatment  could  be  continued  without  hitch  or  inter- 
ruption. 

The  provision  of  surgical  appliances  has  been  placed  on  a new  footing. 
A fitter  of  Messrs.  Pryor  and  Howard  is  attending  Newbury  Hall  Clinic 
every  Monday  to  take  measurements  or  plaster  casts  of  children  needing 
appliances.  At  Mayesbrook  certain  measurements  are  taken  by  Mr.  Hunt 
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but  for  provision  of  more  elaborate  appliances  they  have  to  attend  Newbury 
Hall.  Some  cases  from  Manford  Way  are  measured  there,  too.  These 
arrangements  have  led  to  speedier  and  more  satisfactory  results. 

Alterations  to  foot-wear  are  now  done  by  Messrs.  Remploy  Ltd., 
whose  fitter  attends  both  Clinics. 

X-ray  investigations  were  again  carried  out  at  King  George  Hospital 
and  operations  were  performed  mostly  at  East  Ham  Memorial  Hospital 
and  occasionally  at  St.  Margaret’s  Hospital,  Epping. 

Infantile  paralysis  is  taking  an  increasing  share  of  the  cases  requiring 
regular  treatment  at  the  Clinics.  I am  glad  to  say  that  the  Newbury  Hall 
and  Mayesbrook  Clinics  are  able  to  provide  the  two  or  three  sessions  per 
week  which  most  of  these  children  require  after  the  acute  stage  of  their 
illness.  It  is  thus  possible  to  avoid  prolonged  separation  from  the  parents 
which  is  so  harmful  to  young  children. 

I wish  to  thank  all  those  taking  part  in  the  running  of  these  clinics  for 
their  most  valuable  help  and  co-operation.” 


Mayesbkook  Orthoptic  Clinic. 

Mrs.  M.  J . Mindell,  the  Orthoptist,  makes  the  following  comments  : — - 

‘‘  Mayesbrook  Orthoptic  Clinic  was  opened  on  Ilth  Eebruary,  1953. 
Between  then  and  31  st  December,  1953,  two  hundred  and  fifty  new  cases 
have  been  investigated. 

During  the  year  14  patients  were  discharged  as  ‘ orthoptically  satis- 
factory.’ Although  this  does  not  appear  to  be  a big  proportion  of  the 
total  cases  in  review,  it  must  be  remembered  that  time  plays  a great  part  in 
curing  any  defect  and  although  various  other  patients  are  up  to  standard, 
the  writer  does  not  think  that  they  should  be  discharged  until  they  have 
been  satisfactory  for  at  least  three  to  six  months. 

Nine  patients  have  been  discharged  as  ‘ Improved.’  These  include 
those  patients  who,  though  not  orthoptically  satisfactory,  are  unlikely  to 
benefit  further  from  additional  orthoptic  treatment. 

Three  patients  were  transferred  to  other  clinics,  as  they  moved  from 
the  Ilford  area. 


Seven  patients  were  discharged  with  intractable  amblyopia,  when 
prolonged  occlusion  failed  to  improve  the  visual  acuity  of  the  amblyopic 
eye. 

Twelve  patients  were  discharged  after  failing  to  keep  any  of  four  or 
more  consecutive  appointments.  (An  excessive  amount  of  absenteeism 
was  noticed  throughout  the  year,  though  most  of  the  absentees  live  in  the 
extreme  north  of  Ilford,  i.e.  that  part  for  which  the  clinic  is  most  inaccessible. 
Absenteeism  was  more  marked  during  school  holidays  than  during  term 
time). 


Total  number  of  patients  seen 

25  apparent  squint  \ 

59  reports  only  / 

3 transferred 

14  orthoptically  satisfactory 
9 improved  y 

7 intractable  amblyopia 
12  discontinued  attendance 
121  under  orthoptic  supervision 


250 

seen  only  once. 


discharged  from  orthoptic 
clinic. 


occlusion  treatment 
observation 


250 
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Considering  that  the  clinic  is  still  in  the  first  year  of  its  existence  and 
that,  as  stated  above,  patients  are  not  generally  discharged  until  about 
six  months  after  attaining  the  required  orthoptic  standard,  the  figures 
shown  above  would  seem  to  forecast  promising  results  for  the  coming 
twelve  inonths.” 

LEYTON  DIVISION. 

Harrow  Green  E.S.N.  School. 

In  view  of  the  fact  that  a very  complete  report  on  this  school  was  given  last 
year  I am  furnishing  a very  brief  report  on  the  admissions  and  removals  from 
the  school. 

Removals  from  Roll — 

24  children  left  the  school  during  the  year  for  the  following  reasons — 


Attained  the  age  of  16  years  . . . . . . 13 

Number  of  these  notified  under  Section  57  (5)  . . 10 

Number  deascertained  as  competent  to  manage  their 

own  affairs  . . . . . . . . . . 3 

Now  capable  of  education  in  secondary  modern  school  . . 2 

Notified  as  ineducable  under  Section  57  (3)  after  trial  . . I 

Admitted  to  Residential  School  (E.S.N.)  on  social  grounds  4 

Removed  to  other  areas  . . . . . . . . 3 

Re-examined  at  15  years  as  unable  to  benefit  from  further 
education  but  not  requiring  to  be  notified  under  Section 
57  (5)  . . . . . . . . . . 1 


There  were  27  children  admitted  to  school,  one  a Mongolian  defective  on 
short  trial  only.  He  does  not  appear  likely  to  be  able  to  stay  at  school. 

The  other  26  children  appeared  to  be  likely  to  make  progress  in  the  school. 
The  age  range  of  admission  of  this  group  was  five  years  to  eleven 4-  years. 

Knotts  Green  Open  Air  School. 

Forty-one  children  left  the  school  during  this  year,  namely  : — 

Two  left  school  for  employment  at  age  16. 

Eight  were  allowed  to  leave  for  employment  at  age  15. 

Twenty-eight  were  found  fit  to  return  to  ordinary  school ; this 
includes  two  children  from  the  Forest  Division. 

One  was  transferred  to  a residential  school.  This  was  a Forest 
Division  child. 

Two  were  transferred  to  a school  for  educationally  sub-normal 
children. 

During  the  year  14  children  were  admitted  to  the  school.  Twelve  of  these 
(including  two  from  Forest  Division)  were  classified  as  delicate  and  two  as  physi- 
cally handicapped. 
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No  alterations  have  been  made  to  the  accommodation  described  in  the  report 
made  in  1953  ; and  the  washing  and  lavatory  conditions,  and  the  accommodation 
for  medical  examination  remain  unimproved. 

Oral  Hygienist. 

During  the  year  1953  the  Oral  Hygienist  has  been  devoting  seven  elevenths 

of  her  official  time  to  work  in  Leyton  area  and  the  remainder  in  Walthamstow. 

%/ 

All  cases  referred  to  her  have  been  seen  by  one  of  the  Authority’s  dental 
officers,  and  checks  of  the  finished  work  are  carried  out  by  qualified  dental  surgeons. 
All  her  operative  work  has  been  well  done,  and  she  has  the  confidence  of  the 
patients. 

During  the  year  all  head  teachers  of  schools  in  the  area  were  asked  by  the 
Borough  Education  Officer  if  they  wished  Miss  Watts  to  visit  the  school  and  give 
short  talks  to  the  children  on  dental  hygiene,  to  be  illustrated  by  a colour  film, 
‘‘  Let’s  Keep  our  Teeth,”  hired  from  the  Educational  Foundation  Film  Library. 

Visits  were  made  to  five  schools  in  the  area  who  accepted  these  arrangements  ; 
and  subsequent  reports  by  the  head  teachers  spoke  very  favourably  of  Miss  Watts’ 
efforts  and  asked  for  repeat  visits  at  a later  date.  An  evening  talk  has  also  been 
siven  to  the  Parents’  Association  of  one  school. 

For  one  whole  day  arrangements  were  made  for  the  Oral  Hygienist  to  attend 
the  Essex  Agricultural  Show  in  June. 

In  addition  to  operative  work  (scaling,  cleaning  and  simple  gum  treatment) 
for  the  mothers  attending  the  Maternity  and  Child  Welfare  Clinics,  the  hygienist 
has  devoted  much  time  to  the  giving  of  talks  on  matters  of  dental  hygiene. 

One  difficulty  in  the  school  dental  service  appears  to  be  that  of  finding  sufficient 
scaling  among  school  children  to  keep  a hygienist  fully  occupied  in  operative 
work  ; but  this  difficulty  will  be  overcome  to  some  extent  when  there  are  more 
dental  officers  at  work  in  the  area — the  present  number  is  only  just  over  fifty 
per  cent,  of  the  approved  establishment. 

From  examinations  of  large  numbers  of  school  children  I have  found  approxi- 
mately only  seventeen  per  cent,  who  require  the  services  of  an  oral  hygienist,  and 
I therefore  consider  that  the  main  scope  for  her  activity  lies  in  the  educational 
field — group  instruction  for  children  of  twelve  years  and  over,  but  individual  talks 
to  younger  children.  This  activity  we  hope  to  extend  during  the  coming  year. 

From  time  to  time  Miss  Watts  arranges  small  exhibits  of  posters,  models  and 
literature  in  the  dental  waiting  room,  and  these  give  rise  to  many  questions  to  the 
dental  staff. 

WALTHAMSTOW  DIVISION. 

Health  Education  in  Schools. 

(a)  School  Health  Service. 

A talk  on  the  School  Health  Service  was  given  at  a “ Parents’  Evening  ” at 
a Secondary  Modern  Boys’  School. 
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(b)  Clean  Food. 

Ten  copies  of  a new  wall  sheet  provided  by  the  Ministry  of  Health  were  distri- 
buted to  and  exhibited  at  school  kitchens. 

(c)  Good  Grooming. 

Thirteen  lectures  on  good  grooming  were  given  at  schools  during  the  year. 

School  for  the  Deaf. 

Keport  of  Headmistress  : — 

‘‘  When  the  school  re-opened  in  January,  1953,  the  number  on  roll 
was  42.  A general  medical  inspection  was  carried  out  on  five  days  in 
February  and  March.  The  health  of  the  children  continued  to  be  very 
good.  By  the  Easter  vacation  the  numbers  had  risen  to  forty-four.  In 
May  the  new  Western  Electric  Hearing  Aid  was  used  for  the  first  time, 
with  most  gratifying  result.  All  classes  now  use  it  regularly,  for  practice 
in  listening  both  to  their  own  and  the  teacher’s  voices,  and  to  the  wireless. 

On  June  12th  we  had  a visit  from  Her  Majesty’s  Inspector,  who  spent 
the  day  with  us,  observing  the  work  in  ail  the  classes,  and  on  June  17th 
another  of  H.M.  Inspectors  spent  a short  time  in  the  school.  Both  com- 
mented on  the  friendly,  oral  attitude  of  the  pupils. 

On  June  29th,  Dr.  Clarke,  E.N.T.  Consultant,  came  to  see  the  hearing- 
aid  in  use  and  was  pleased  to  see  how  much  it  helped  the  partially-deaf 
children  to  improve  the  pitch  and  volume  of  their  own  voices,  and  the  joy 
it  gave  them  in  enabling  them  to  join  in  choral  singing. 

The  pleasure  which  the  children  derive  from  singing  together  is  out  of 
all  proportion  to  the  quality  of  their  performance.  We  find  that  even  the 
children  whose  deafness  is  almost  total  seem  to  experience  great  pleasure 
from  the  very  faint  sensation  of  hearing  which  they  have  when  using  this 
powerful  aid.  The  psychological  effect  of  this  is  very  valuable,  even 
though  the  actual  instructional  benefit  of  so  small  an  amount  of  hearing  is 
worthless — children  who  are  severely  handicapped  are  apt  to  suffer  from  a 
deep  sense  of  inferiority.  If  a child  who  has  never  heard  can  be  made  to 
feel  that  even  if  he  doesn’t  hear  well,  he  does  hear,  that  sense  of  inferiority 
is  lifted. 

Miss  Baker  and  Miss  Black,  both  of  New  Zealand  left  us  in  the  Autumn 
and  were  replaced  by  Miss  Bead  and  Miss  Buckell  the  former  from  Man- 
chester University  and  the  latter  with  experience  of  day  and  residential 
schools  and  private  tutoring,  both  at  home  and  abroad.  We  are  still 
staffed  entirely  by  qualified  teachers  of  the  deaf. 

During  the  year  the  children  have  visited  the  Coronation  Koute,  the 
Zoo  and  the  Circus,  and  have  seen  the  Coronation  and  Everest  films. 

In  September  Dr.  Clarke  made  his  usual  aural  inspection,  as  in  past 
years.  There  are  still  no  cases  of  regularly  discharging  ears  (a  somewhat 
unusual  experience  in  such  a school).  One  child  had  a slight  discharge 
which  was  arrested  and  cured  by  Dr.  Clarke  by  ionisation  treatment. 

The  number  on  roll  at  the  close  of  1953,  was  forty,  the  ages  ranging 
from  three  to  fifteen  years. 
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School  for  the  Partially  Sighted. 

The  Headmaster  submits  the  following  report  : — 

“ The  following  table  gives  the  classification  of  children  attending  the 


school  on  a locality  basis  at  the  end  of  the 

year  : — 

Other  Essex 

Waltliamstow 

Divisions 

Out-County 

Boys  . . 4 

10 

11 

Girls  . . 3 

6 

13 

7 

16 

24 

At  the  ophthalmic  session  held  at  the  school  in  December  it  was  found 
that  14  children  had  visual  acuity  (Snellen),  after  correction,  of  6/18  or  more  ; 
five  children  visual  acuity  of  6/24  ; eight  children  visual  acuity  of  6/36  and 
17  children  visual  acuity  of  6/60  or  less. 

Three  children  were  certified  as  blind  and  were  awaiting  transfer  to 
Blind  Schools.  As  in  previous  years  the  medical  supervision  has  been 
well  maintained,  and  Dr.  I.  Gregory,  M.B.,  D.O.M.S.,  has  made  two  visits 
and  given  much  helpful  advice.  Dr.  Watkins  has  medically  examined  all 
school  leavers  and  selected  children.  There  have  also  been  regular  in- 
spections by  the  School  Nurses,  and  four  home  visits  and  reports  were 
obtained  bv  the  Health  Visitors  of  different  cases.  Dr.  Bulsara  and  the 

c/ 

staff  of  the  Eye  Clinic  have  made  regular  ophthalmic  and  optical  examina- 
tion of  all  children  in  the  school,  and  their  very  willing  help  has  been  much 
appreciated. 

Miss  Smith,  the  Educational  Psychologist,  has  made  four  visits  for  the 
purposes  of  intelligence  testing,  and  there  have  also  been  visits  by  the 
Educational  Psychologists  of  Tottenham  and  Edmonton.  The  school  was 
visited  earlier  in  the  year  by  Dr.  Llewellin  of  the  Ministry  of  Education. 

The  senior  girls  have  attended  the  Hale  End  School  for  Domestic  Science 
which  has  proved  a very  valuable  addition  to  the  curriculum. 

During  the  year  nine  children  left  the  school  as  follows  ; — 

2 transferred  to  ordinary  schools. 

2 transferred  to  Blind  Schools. 

5 to  employment. 

I would  like  to  express  my  appreciation  of  the  teaching  and  welfare 
staff  for  their  constant  and  unremitting  efforts  on  behalf  of  the  children. 

During  the  year  the  average  number  on  roll  was  45,  with  an  average 
attendance  of  40.2.” 


School  for  the  Physically  Handicapped. 

The  Headmaster  reports  as  follows  : — 

“ The  average  attendance  during  the  year  has  been  well  up  to  the 
average  of  previous  years,  showing  that  the  general  health  of  the  children 
has  been  well  maintained.  Full  use  was  made  of  the  premises  at  Jubilee 
Retreat,  Chingford,  which  were  in  continual  use  from  May  to  the  end  of 
September,  each  group  of  children  visiting  in  turn. 
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Certain  small  structural  alterations,  and  equipment  enabling  simple 
cooking  to  be  done  greatly  contributed  to  the  welfare  of  the  children 
visiting  this  centre. 

As  in  former  years  the  school  was  opened  during  the  summer  holidays, 
and  an  excellent  voluntary  attendance  was  maintained. 

The  former  school  kitchen  was  adapted  and  equipped  for  use  as  a 
Domestic  Science  room,  and  under  the  supervision  of  Mrs.  Maxwell  has 
proved  to  be  a valuable  addition  to  the  school. 

The  school  was  visited  by  Dr.  Llewellin  of  the  Ministry  of  Education, 
Student  Health  Visitors,  Student  Teachers  and  visitors  from  India  and 
South  Africa. 

Miss  Smith,  Educational  Psychologist,  has  made  six  visits  for  the 
purpose  of  testing  selected  children.  Dr.  Watkins  has  made  regular 
weekly  visits,  and  his  continued  interest  in  the  children  has  been  of  much 
help.  A total  of  1,697  minor  treatments  has  been  given. 

Miss  Austin  resigned  from  the  teaching  staff  in  August,  her  place  being 
taken  by  Mrs.  Abbs. 

The  children  on  roll  at  the  end  of  the  year  were  as  follows  : — 

Delicate  (Ministry  of  Education  Category  J)  . . 38 

Physically  Handicapped  (Ministry  of  Education 

Category  H)  . . . . . . . . 30 

Other  (Ministry  of  Education  Categories  F and  G)  6 
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I must  again  thank  all  my  colleagues  on  the  staff,  teaching,  nursing, 
welfare,  domestic  and  transport  for  their  very  valued  co-operation  in  the 
work  of  the  school.” 

Swimming  Instruction  for  Cases  of  Poliomyelitis. 

This  has  been  in  operation  in  Walthamstow  for  some  two  or  three  years,  and 
a weekly  ‘bus  party  is  made  up  from  the  special  schools. 

School  for  the  Educationally  Sub-Normal. 

The  Headmistress  reports  as  follows  : — 

“ Two  boys  made  such  good  progress  that  they  were  able  to  return  to 
secondary  modern  schools  on  trial.  Both  have  made  good. 

The  school  was  again  used  in  connection  with  the  London  University 
Diploma. 

The  school  has  been  visited  by  two  German  students. 

In  March  last  a new  method  was  begun  in  regard  to  the  selection  of 
entrants  into  the  school.  Dr.  Watkins,  the  Educational  Psychologist  and 
the  Headmistress  now  confer  to  ensure  that  the  children  on  the  waiting  list 
are  correctly  placed. 

In  December  an  infant  teacher  was  appointed.  This  will  mean  that 
additional  younger  children  can  be  admitted,” 
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Nursery  School. 

The  Headmistress  reports  as  follows  ; — 

During  the  year  there  were  19  cases  of  measles,  five  of  dysentery  and 
four  of  mumps,  but  apart  from  these  the  health  of  the  children  was  very 
good. 

At  the  annual  medical  inspection  in  May  it  was  clearly  seen  how  very 
much  the  children  benefit  from  the  ordered  routine,  balanced  diet  and 
fresh  air,  which  they  enjoy  at  the  school.” 

Oral  Hygiene. 

Report  of  Senior  Dental  Officer  : — 

‘‘  The  Oral  Hygienist  has  continued  to  give  very  satisfactory  service, 
especially  in  her  individual  and  group  tuition.  Fortunately,  the  incidence 
of  really  ‘ dirty  ’ mouths  continues  to  be  very  low  and  she  has  been  able 
to  give  an  increasing  portion  of  her  time  to  tuition. 

I still  feel  very  strongly  that  much  of  the  dental  surgeons’  time  might 
be  saved  if  she  were  allowed  to  apply  ' medicaments  ’ such  as  silver  nitrate 
to  carious  temporary  teeth. 
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APPENDIX  II. 


Report  of  the  Principal  School  Dental  Officer. 


In  accordance  with  the  requirements  of  the  Education  Act  of  1944,  I have 
the  honour,  as  your  Principal  School  Dental  Officer  to  present  my  nineteenth 
annual  report  on  the  arrangements  for  the  dental  care  of  children  of  school  age. 

As  you  are  no  doubt  aware,  the  post  whieh  I hold  in  this  County  has  long 
been  the  subject  of  varying  descriptive  titles  even  in  official  documents.  The 
year  1953  is  notable  and  may  indeed  mark  a milestone  in  Local  Authority  dental 
services  by  virtue  of  the  Miscellaneous  Provisions  Act,  1953,  which  became  law 
in  July  of  that  year.  Insofar  as  dental  services  are  concerned,  the  statutory  post 
of  Senior  or  Chief  is  now  firmly  described  as  “ The  Principal  School  Dental  Officer,” 
who  shall  be  responsible  to  the  Principal  School  Medical  Officer  for  the  efficient 
conduct  of  such  work  of  the  School  Health  Service  as  relates  to  the  dental  in- 
spection and  dental  treatment  of  pupils  and  the  work  for  which  the  Principal 
School  Dental  Officer  is  responsible  as  herein  after  called  the  ‘‘  School  Dental 
Service.”  By  such  a declaration  I think  it  is  made  abundantly  clear  that  medical 
inspection  can  no  longer  be  regarded  as  embracing  dental  services  as  has  been 
the  mistaken  eonception  in  the  past. 

Section  4 also  makes  it  clear  that  Local  Education  Authorities  in  England 
and  Wales  have  a duty  to  provide  a eomprehensive  system  of  dental  treatment  for 
children  and  this  duty  cannot  be  fulfilled  by  referring  children  for  treatment  under 
the  general  dental  serviee  of  the  National  Health  Service.  There  is  also  in  the 
same  seetion  reference  to  the  use  of  hospital  facilities  for  special  treatment  not 
normally  provided  by  the  Local  Authority.  I am  sure  that  this  is  sound  advice— 
any  patient  considered  unsuitable  for  clinic  treatment  should  be  referred  to  hospital, 
but  I am  not  in  agreement  with  the  interpretation  put  on  this  in  some  quarters 
that  this  should  include  orthodontic  treatment  of  which  I hope  to  speak  later 
in  this  report. 

There  can  be  little  doubt  that  the  hoped  for  improvement  in  recruitment  to 
the  dental  services  of  Local  Authorities  as  a result  of  the  negotiated  scale  of 
February,  1951,  has  not  been  justified.  As  this  was  anticipated  by  the  staff  side 
and  the  seale  of  salaries  was  only  accepted  in  order  to  secure  proof  of  their  inade- 
quaey  to  attract  recruits  there  will  be  no  surprise  when  I inform  you  that  already 
steps  are  being  taken  to  remedy  the  position.  Strange  as  it  may  seem  there  are 
men  and  women  attracted  to  and  willing  to  serve  in  what  must  be  one  of  the 
most  difficult  and  trying  branches  of  dentistry.  That  there  are  such  men  and 
women  is  amply  demonstrated  by  the  fact  that  many  remained  loyal  to  the  branch 
of  dentistry  which  they  had  adopted  despite  the  attractions  of  other  branches  of 
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the  profession  and  only  grim  necessity  was  responsible  for  most  of  the  desertions. 
With  such  ideals  and  standards  before  us  we  can  readily  understand  the  desire  of 
the  Ministers  of  Health  and  Education  that  Local  Authority  dental  services 
should  be  preserved  at  all  costs  and  to  quote  the  Teviot  report  “ made  the  spear- 
head of  attack  against  dental  decay.” 

In  this  County  the  peak  period  of  staffing  never  reached  more  than  the 
Principal  School  Dental  Officer  and  the  equivalent  of  37  and  7/llths  dental 
officers.  This  staffing  position  being  of  such  a changing  character  has  been  very 
difficult  to  follov/  but  at  the  close  of  the  year  the  actual  establishment  remaining 
to  carry  out  the  work  in  the  new  year  was  25  full-time  officers  and  38  sessional 
officers  to  the  value  of  10  and  9/llths,  making  a total  of  35  and  9/llths. 

The  position,  however,  would  have  been  much  worse  but  for  the  action  of  the 
Members  in  adopting  an  improved  sessional  scale  for  officers  in  Essex  and  probably 
also  by  the  refusal  by  the  Minister  of  Health  to  entertain  the  proposals  of  the 
British  Dental  Association  that  all  Local  Authority  patients  should  be  treated 
in  the  general  dental  service  on  a scale  of  fees  basis.  These  factors  are,  I am  sure, 
responsible  for  the  increase  in  the  number  of  sessions  devoted  to  the  service  by 
dentists  in  general  practice  which  offsets  a loss  of  five  full-time  officers  and  renders 
the  overall  loss  to  no  more  than  the  equivalent  of  one  full-time  officer. 

Without  these  extra  sessions  from  dentists  engaged  in  the  general  dental 
service,  I hardly  like  to  contemplate  the  difficulties  which  would  have  arisen,  but 
much  as  I appreciate  and  value  this  help,  I am  bound  to  reiterate  my  belief  that 
the  foundation  of  the  school  dental  service  is  the  full-time  officer.  A smooth 
flov/ing  service  can  never  be  built  on  a mainly  sessional  effort,  at  best  this  assistance 
is  fitful  and  must  naturally  take  second  place  to  the  practice  which  has  been 
adopted  as  the  individual’s  career,  just  as  the  full-time  dental  officer  has  adopted 
salaried  service  with  the  Local  Authority  and  no  effort  should  be  spared  in  building 
up  this  full-time  service. 

This  effort  is  not  confined  to  salary  scales  alone  but  includes  provision  of 
premises,  equipment  and  conditions  of  service. 

The  premises  in  which  dental  treatment  is  carried  out  continue  to  improve 
in  number  and  being  of  a permanent  character,  the  equipment  can  be  of  modern 
design  calculated  to  give  the  dental  officers  every  opportunity  to  carry  out  work 
of  a high  standard  in  comfort  to  himself  and  to  the  enjoyment  of  the  patient  if 
such  a claim  can  be  accepted.  Modern  dental  equipment  has  gone  a long  way 
in  its  development  and  has  reached  a stage  of  perfection  and  refinement  which 
I venture  is  not  always  required  in  school  dentistry  and  by  its  appearance  may 
cause  much  apprehension  among  potential  patients.  There  are  times  also  when 
it  may  actually  be  in  the  way  when  considered  in  terms  of  the  particular  organisa- 
tion of  certain  sessions.  For  those  reasons  I am  investigating  several  modified 
types  of  unit  in  the  hope  that  I may  be  in  a position  to  recommend  equipment 
not  quite  so  pretentious  but  still  carrying  as  many  of  the  refinements  which  are 
considered  essential  to  good  clinical  methods.  I can  also  inform  you  that  many 
members  of  the  staff  share  my  views. 
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Last  year  T spoke  of  the  value  and  necessity  of  having  equipment  of  a standard 
which  would  avoid  criticisms  by  sessional  officers  from  the  general  dental  service 
ranks.  This  policy  appears  to  have  been  successful,  as  I have  recently  heard  of  a 
former  sessional  Officer  of  this  County  who  remembered  this  standard  with  longing 
in  his  new  post. 

A feature  of  some  of  our  latest  centres  is  the  installation  of  x-ray  plant  with 
dark  room  facilities  for  developing  films.  Where  such  ffinilities  are  available 
this  aid  to  diagnosis  is  much  valued  by  dental  officers  and  it  is  also  on  occasions  of 
inestimable  value  in  making  available  much  needed  information  before  extraction, 
information  which  has  on  occasion  been  the  deciding  factor  in  those  extreme  cases 
which  have  been  the  subject  of  litigation.  Facilities  on  the  spot  are  also  much 
appreciated  by  parents  but  in  the  areas  where  they  are  not  available  reference  to 
hospital  to  have  this  examination  carried  out  is  sure  to  be  the  subject  of  complaint 
against  the  time  taken,  which  too  often  is  the  best  part  of  a day.  It  is  hoped 
that  it  will  be  possible  to  extend  those  facilities  to  other  Council  centres  but  as 
this  equipment  is  very  costly  suitable  catchment  areas  will  require  to  be  worked 
out  to  give  service  to  as  wide  an  area  as  possible. 

I apologised  at  the  conclusion  of  my  1952  report  for  its  brevity  due  to  my 
absence  from  duty  on  account  of  illness.  This  absence  continued  for  a part  of 
the  beginning  of  the  year  1953,  during  which  time  my  annual  report  was  written. 
One  matter  I did  not  touch  upon  was  the  result  of  my  year’s  work  investigating  the 
incidence  and  effects  of  fluorine  on  children’s  teeth  during  the  period  of  calcification. 
Without  at  this  late  date  going  into  details,  I think  it  shows  evidence  and  is  in 
accord  with  other  workers,  that  where  there  is  fluorine  in  the  drinking  water  a 
concentration  between  1 and  2 parts  per  million  will  afford  a protection  or  delaying 
action  to  the  ravages  of  dental  caries.  Concentrations  above  the  limit  will  also 
have  a similar  action  but  at  a cost  in  the  appearance  of  the  teeth  by  disfigurement 
ranging  from  opaque  patches  to  gross  brown  staining  of  the  texture  of  the  teeth 
which  cannot  be  erased.  I have  been  preparing  plans  to  investigate  this  from 
another  angle,  namely  protection  after  eruption  by  the  application  of  a fluorine 
solution  to  the  surface  of  teeth  after  special  cleaning.  Since  this  is  in  the  nature 
of  an  experiment  on  living  tissues  I hope  to  be  able  to  place  the  scheme  before 
Members  for  their  approval  early  in  the  coming  year  1954. 

Following  the  pattern  of  previous  years,  the  figures  relating  to  the  returns 
of  work  performed  by  the  Dental  Officers  should  be  examined  and  compared  with 
figures  of  previous  years  to  ascertain  what  progress  has  been  achieved,  if  any, 
and  also  to  demonstrate  the  value  of  the  work  to  the  patients  in  fillings  and  ex- 
tractions, as  a contribution  towards  maintaining  general  good  health  and  fitness. 

During  the  year  under  review,  46,312  children  received  routine  inspection, 
of  whom  52  per  cent,  required  dental  treatment  of  some  sort  and  18,954  were 
actually  treated,  for  which  58,111  visits  were  necessary. 

These  figures  are  only  a very  slight  improvement  on  the  previous  year  and 
show  an  acceptance  rate  of  approximately  74  per  cent. 
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If,  however,  the  total  figures  routine  and  specials  are  considered  the  answer 

is — 

75,941  or  31  per  cent,  of  the  school  population  inspected  of  whom  73.6  per 
cent,  required  treatment  and  42,436  or  82  per  cent,  were  treated  during  a total 
of  117,569  visits. 

During  the  war  period  when  staff  was  not  available,  routine  dental  inspections 
were  discontinued  and  treatment  was  only  carried  out  for  patients  who  attended 
as  emergencies  or  casuals  (chiefly  on  account  of  toothache).  The  recruitment  of 
staff  is  still  very  slow  and  there  is  a tendency  among  officers  to  accept  that  pro- 
cedure and  resist  commencement  of  routine  inspection  in  the  belief  that  they  will 
become  swamped  with  patients  from  both  sources  (routine  and  casual).  I think 
I can  well  understand  their  fears,  which  I am  sure  are  in  some  measure  justified 
particularly  if  one  takes  into  account  the  legacies  left  by  changing  and  resigning 
staff  but  if  order  is  to  be  created  out  of  chaos,  a start  must  be  made  as  early  as 
possible.  To  that  end  I recommend  in  the  autumn,  that  all  dental  officers  should 
commence  routine  dental  inspections,  inspecting  age  groups  5-6  years  in  the 
first  instance  and  by  increasing  the  annual  inspections  by  the  addition  of  the 
entrance  age  groups  each  year  as  a minimum,  we  would  gradually  return  to  nor- 
mal conditions. 

Meantime,  however,  a brake  must  be  placed  on  the  flow  of  casuals  to  the 
clinics  and  head  teachers  are  to  be  advised  that  only  genuine  emergencies  (cases  of 
toothache)  can  be  accepted  and  at  school  medical  inspections  only  obvious  gross 
sepsis  and  toothaches  should  be  directed  by  the  doctor  to  the  clinics  for  treat- 
ment. I think  the  early  transitional  period  will  create  some  disappointments 
and  even  complaints  particularly  in  some  areas  which  have  for  various  reasons 
enjoyed  some  privileges  but  when  one  recollects  that  it  is  the  duty  of  the  Local 
Authority  to  provide  facilities  for  the  comprehensive  dental  treatment  of  all 
children  of  school  age — there  is  evidence  to  show  that  only  19  per  cent,  of  the 
school  population  is  routine  inspected  and  offered  these  facilities-  I am  sure  that 
this  attempt  to  restore  order  will  be  understood  and  in  time  appreciated. 

During  the  year  fillings  in  permanent  teeth  have  increased  by  11,462  and 
likewise  the  number  of  teeth  actually  filled  is  9,915  higher  than  the  number  in 
1951.  This  increase  is  most  gratifying  to  all  concerned  and  most  encouraging  to 
members  of  the  staff,  proving  among  other  things  that  perseverance  in  time 
brings  its  reward.  In  this  instance,  the  acceptance  of  conservative  dentistry  has 
made  possible  the  ratio,  that  for  every  permanent  tooth  extracted  5.7  permanent 
teeth  were  filled. 

Extractions  of  temporary  teeth  on  account  of  caries  continue  to  be  very  high 
and  for  every  filling  completed  in  a temporary  tooth,  2.36  temporary  teeth  required 
to  be  extracted,  probably  due  to  the  fact  that  casuals  are  the  source  of  treatment. 
For  one  who  is  continually  advocating  a policy  of  more  and  more  conservative 
dentistry,  I may  appear  somewhat  contradictory  when  I suggest  that  too  many 
temporary  teeth  are  being  filled.  When  we  consider  that  only  two  permanent 
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teeth  are  filled  for  every  temporary  tooth  filled,  it  would  suggest  to  me  that  in 
these  times  of  shortages,  greater  effort  should  be  directed  to  work  of  a more  per- 
manent character.  I am  not,  however,  advocating  a policy  of  increased  extraction 
but  I am  viewing  the  matter  from  the  angle  of  increasing  the  output  of  more 
permanent  work.  This  is  a very  difficult  policy  to  recommend  since  it  is  a duty 
to  preserve  the  milk  dentition  for  as  long  as  possible  and  thereby  assist  in  achieving 
the  more  natural  growth  of  the  dental  arches  and  reducing  the  evils  of  crowding 
of  the  permanent  dentition.  Those  temporary  teeth  have  however,  a limited  life, 
even  in  the  most  favoured  cases  and  at  present  when  only  a very  small  percentage 
of  the  school  population  is  being  inspected  and  a much  smaller  percentage  being 
treated,  I feel  I am  on  sound  ground  when  I advocate,  that  some  form  of  treat- 
ment for  temporary  teeth  should  be  carried  out  in  order  that  a greater  amount  of 
time  can  be  carried  out  on  the  permanent  dentition,  in  the  hope  that  its  life  will 
be  of  long  and  useful  duration. 

In  the  year  under  consideration  23,262  general  anaesthetics  were  administered  in 
the  extraction  of  the  total  number  of  teeth  and  it  is  not  in  keeping  with  the  ideals  of 
dentistry  that  among  the  young  people  we  are  able  to  treat,  they  should  in  the  early 
years  of  their  lives  lose  approximately  T|  teeth  each,  nor  is  it  a healthy  introduction 
to  a service  which,  in  addition  to  being  curative,  is  designed  to  educate  them  in  the 
desire  to  care  for  the  teeth.  Before  leaving  my  analysis  of  the  figures  I would 
draw  attention  to  the  work  of  the  oral  hygienists.  Their  work  is  slow  but  useful 
and  although  fortunately  there  may  not  be  a very  great  demand  for  their  services 
among  school  children,  what  they  do  on  the  clinical  side  is  well  done  and  their 
ability  to  talk  to  children  and  educate  them  in  the  proper  use  of  the  tooth  brush 
is  indeed  valuable.  The  dental  department  again  exhibited  its  activities  at  the 
Essex  Show  ; the  central  spot  of  the  dental  exhibit  again  being  the  phantom 
head  ” and  the  oral  hygienists  demonstrating  the  reason  why  teeth  should  be 
cleaned  and  the  proper  way  to  carry  out  this  mouth  toilet.  I think  quite  a number 
of  adults  benefited  from  the  talks  as  well  as  the  children. 

With  the  slight  improvement  in  staffing  of  the  Mid-Essex  Division  of  the 
County,  it  has  been  possible  to  make  greater  use  of  the  caravan  surgery.  In  all, 
it  was  used  during  82  sessions  and  has  been  instrumental  in  taking  dental  treat- 
ment to  schools  where  communications  are  poor.  In  my  own  personal  opinion 
mobile  surgeries  have  their  uses,  but  I think  it  has  to  be  admitted  that  their  uses 
are  limited.  Their  use  is  to  be  found  in  the  very  rural  school  where  transport 
would  require  to  be  provided  if  patients  were  to  attend  the  clinic.  Against  that 
advantage,  however,  is  the  fact  that  one  seldom  finds  a dental  ofiicer  who  is  an 
enthusiast  for  working  in  such  conditions  and  certainly  the  winter  months  pro- 
duce their  own  troubles. 

During  the  year  I have  continued  to  devote  a considerable  amount  of  time 
in  various  parts  of  the  County  to  orthodontic  sessions.  There  is  an  ever  increasing 
request  for  this  and  it  is  difficult  for  members  of  the  staff  to  give  the  treatment. 
In  some  cases  they  do  not  feel  up  to  it  without  some  post  graduate  study  and  in 
others  it  is  realised  that  to  accept  one  or  two  cases  for  treatment  creates  a situation 
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where  parents  complain  of  preferential  treatment  for  some.  It  will  thus  be  readily 
seen  that  in  time  the  sessions  for  fillings  and  extractions  would  be  encroached 
upon,  to  the  extent  that  another  preferential  class  would  grow  up.  We  cannot, 
however,  deny  the  fact  that  orthodontic  treatment,  for  cosmetic  and  health 
reasons,  is  of  first  importance  and  in  many  instances  can  help  to  reduce  the  inci- 
dence of  caries. 

In  time  it  will,  I am  sure,  be  necessary  to  organise  a limited  number  of  officers 
to  advise  on  this  treatment,  which  might  be  carried  out  as  a routine  by  the  members 
of  the  staff.  Much  will,  however,  require  to  be  done  before  that,  in  training  and 
defining  such  specialists  and  perhaps  in  time  a suitable  salary  scale  will  be 
negotiated  for  the  people  who  qualify. 

Meantime,  in  addition  to  the  work  I have  carried  out,  I am  commencing 
regular  sessions  for  this  work  in  selected  Divisions  of  the  County  in  the  year  1954. 

As  you  will  no  doubt  understand,  this  work  necessitates  in  most  cases  the 
fitting  of  appliances,  fixed  or  movable,  and  during  1953  the  two  County  prosthetic 
laboratories  (Barking  and  Walthamstow)  between  them  constructed  over  700 
such  appliances. 

In  addition,  dentures  for  school  children  (fortunately  not  many),  mothers  and 
for  the  general  dental  services  of  Barking  and  Walthamstow  are  also  constructed. 
I am  delighted  to  report  that  in  each  case  the  work  is  of  an  exceptionally  high 
standard. 

Among  my  other  duties,  I have  personally  inspected  and  arranged  the  treat- 
ment of  young  patients  in  Residential  Nurseries,  Hostels  and  Special  Schools. 

In  conclusion  I would  like  to  compliment  members  of  the  staff,  especially 
the  Dental  Attendants  who  are  so  seldom  remembered.  This  is  a difficult  and 
trying  job  and  it  is  only  on  their  diligence,  that  the  Dental  Officer  can  be  kept 
fully  employed.  Their  tact  in  handling  patients  and  parents  enables  the  unit 
to  function  smoothly. 

I would  also  include  in  my  thanks  all  others  who  have  assisted  the  County 
Dental  Service,  no  matter  how  indirectly. 
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APPENDIX  III. 


Minor  Ailment  Clinics. 


North-East  Essex  Division. 


School  Clinic,  Trinity  Street,  Colchester 

Essex  County  Health  Services  Clinic,  38,  Main 
Road,  Harwich 

Essex  County  Health  Services  Clinic,  15,  Head 
Street,  Halstead 

Sible  Hedingham  Secondary  School,  Sible 
Hedingham  . . 

Essex  County  Health  Services  Clinic,  Skel- 
mersdale  Road,  Clacton-on-Sea 

New  Church  Schoolroom,  Brightlingsea 


Mondays  to  Fridays  p.m 

Tuesdays  and  Fridays  a.m. 

Wednesdays  a.m. 

Thursdays  a.m.  (during  school 
term) 

Mondays  p.m. 

Wednesdays  p.m.  In  conjunc- 
tion with  C.W.C. 


Mid-Essex  Division. 

Essex  County  Health  Services  Clinic,  Cogges- 
hall  Road,  Braintree 

Essex  County  Health  Services  Clinic,  Crouch 
Road,  Burnham-on-Crouch 

Essex  County  Health  Services  Clinic,  Coval 
Lane,  Chelmsford 

Moulsham  School,  Princes  Road,  Chelmsford 

St.  Mary’s  Hall,  Kelvedon 

Essex  County  Health  Services  Clinic,  Wantz 
Chase,  Maldon 

Congregational  Church  Hall,  Ongar 

Essex  County  Health  Services  Clinic,  69,  High 
Street,  Saffron  Walden 

Central  Hall,  Stansted 

Essex  County  Health  Services  Clinic,  Guith- 
avon  Street,  Witham  . . 

Essex  County  Health  Services  Clinic,  47, 
Stortford  Road,  Dunmow 


Every  Tuesday  10.0  a.m. 

2nd  Monday  10.0  a.m. 

Every  Friday  9.30  a.m. 

Every  Thursday  9.30  a.m. 

2nd  and  4th  Friday  2.15  p.m. 
In  conjunction  with  C.W.C. 

1st,  3rd  and  5th  Friday  10.0  a.m. 
2nd  and  4th  Thursday  10.0  a.m. 

Every  Friday  10.0  a.m. 

1st  and  3rd  Wednesday  2.15 
p.m. 

1st  and  3rd  Thursday  9.30  a.m. 
2nd,  4th  and  5th  Fridays  10  a.m. 
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South-East  Essex  Division. 


Village  Hall,  Great  Wakering 

Essex  County  Health  Services  Clinic,  Koche- 
way,  Rochford 

Essex  County  Health  Services  Clinic,  East- 
wood  Road,  Rayleigh 

Essex  County  Health  Services  Clinic,  Kenneth 
Road,  Thundersley 

Essex  County  Health  Services  Clinic,  Neven- 
don  Road,  Wickford 

Essex  County  Health  Services  Clinic,  High 
Road,  Pitsea  . . 

Essex  County  Health  Services  Clinic,  Florence 
Road,  Laindon 

Essex  County  Health  Services  Clinic,  Laindon 
Road,  Billericay 

Essex  County  Health  Services  Clinic,  Further- 
wick  Road,  Canvey  Island 

Essex  County  Health  Services  Clinic,  High 
Road,  South  Benfleet  . . 

Essex  County  Health  Services  Clinic,  Timber- 
log  Lane,  Vange 

Essex  County  Health  Services  Clinic,  London 
Road,  Hadleigh 


Wednesdays  a.m. 
Wednesdays  a.m. 
Tuesdays  a.m. 
Tuesdays  a.m. 
Mondays  a.m. 
Mondays  a.m. 
Fridays  a.m. 
Fridays  a.m. 
Fridays  a.m. 
Mondays  a.m. 
Wednesdays  a.m. 
Fridays  a.m. 


South  Essex  Division. 


Essex  County  Health  Services  Clinic,  39, 

Queen’s  Road,  Brentwood  . . . . Wednesdays  a.m. 

Essex  County  Health  Services  Clinic,  West- 

land  Avenue,  Hornchurch  . . . . Tuesdays  and  Thursdays  a.m. 

Essex  County  Health  Services  Clinic,  Abbs 

Cross  Lane,  Hornchurch  . . . . Thursday  a.m. 


Essex  County  Health  Services  Clinic,  61, 

Athelstan  Road,  Harold  Wood  . . . . Fridays  a.m. 

Essex  County  Health  Services  Clinic, 

Upminster  Road,  Rainham  . . . . Mondays  and  Thursdays  a.m. 

Essex  County  Health  Services  Clinic,  Windmill 

Hall,  Upminster  . . . . . . Wednesdays  p.m. 

Essex  County  Health  Services  Clinic,  Glasson 
House,  High  Street,  Grays 


Mondays  and  Wednesdays  a.m. 


South  Essex  Division — continued. 


Essex  County  Health  Services  Clinic,  Old 
Manor  Road,  Tilbury  . . 

Tuesdays  and  Fridays  a.m. 

St.  Margaret’s  Hall,  Corringham  Road, 
Stanford-le-Hope  . . . . . . 

Mondays  and  Thursdays  a.m. 

Congregational  Hall,  North  Road,  South 
Ockendon,  near  Grays 

Mondays  a.m. 

Essex  County  Health  Services  Clinic,  Stifford 
Long  Lane,  Grays 

Thursdays  a.m. 

Aveley  Belhus  Park,  J.M.  School,  Stifford 
Road,  Aveley 

Wednesdays  a.m. 

Essex  County  Health  Services  Clinic,  Chadwell 
St.  Mary 

Tuesdays  a.m. 

28/30,  Annalee  Road,  L.C.C.  Estate,  South 
Ockendon,  Romford 

Fridays  a.m. 

Essex  County  Health  Services  Clinic,  South 
End  Road,  Rainham  . . 

Thursdays  a.m. 

Forest  Division. 

Essex  County  Health  Services  Clinic,  Manford 
Way,  Chigwell 

Every  Thursday  a.m. 

Essex  County  Health  Services  Clinic,  Hatch 
Lane,  Chingford 

1st,  2nd  and.  4th  Monday  p.m. 

Essex  County  Health  Services  Clinic,  Marmion 
Avenue,  Chingford 

Every  Monday  a.m. 

Essex  County  Health  Services  Clinic,  15, 
Regent  Road,  Epping  . . 

Every  Thursday  1.30-2.30  p.m. 

Essex  County  Health  Services  Clinic,  Hay- 
garth  House,  120/121,  The  Chantry,  Mark 
Hall,  Harlow 

2nd  and  4th  Friday  10.30-11.30 

a.m. 

Essex  County  Health  Services  Clinic,  Lough- 
ton  Hall,  Rectory  Lane,  Loughton 

Essex  County  Health  Services  Clinic,  The 

Every  Thursday  a.m. 

Cedars,  Sewardstone  Road,  Waltham  Abbey  1st  and  3rd  Monday  a.m. 

Essex  County  Health  Services  Clinic,  93,  High 

Road,  South  Woodford  . . . . Every  Friday  a.m. 
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Eomford. 

Essex  County  Health  Services  Clinic,  Hulse 
Avenue,  Collier  Kow  . . 

Havering  Eoad  School 

Straight  Eoad  School 

Essex  County  Health  Services  Clinic,  Marks 
Eoad 


Mondays  a.m. 
Thursdays  a.m, 
Tuesdays  a.m. 

Saturdays  a.m. 


Barking. 


Essex  County  Health  Services  Clinic,  Vicarage 
Drive,  Eipple  Eoad,  Barking 

Essex  County  Health  Services  Clinic,  Porters 
Avenue,  Dagenham 

Essex  County  Health  Services  Clinic,  Wood- 
ward Eoad,  Dagenham 

Essex  County  Health  Services  Clinic,  Upney 
Lane,  Barking 


Each  morning 


Each  morning 


Each  morning 


Each  morning 


Dagenham. 

Five  Elms  School 


Mondays  p.m.  and  Fridays  a.m. 


Essex  County  Health  Services  Clinic,  Becon- 

tree  Avenue  . . . . . . . . Mondays  a.m.  and  Thursdays 

p.m. 


Fanshawe  School 
Heath  way  Special  School 
Hunters  Hall  School 

Essex  County  Health  Services  Clinic,  Ballards 
Eoad 

Essex  County  Health  Services  Clinic,  Ashton 
Gardens,  Chadwell  Heath 

Essex  County  Health  Services  Clinic,  Ford 
Eoad 

Kings  Wood  School,  Harbourer  Eoad, 
Hainault 

John  Perry  School 


Mondays  a.m. 

Wednesdays  a.m. 

Tuesdays  a.m. 

Tuesdays  p.m. 

Tuesdays  a.m. 

Wednesdays  and  Fridays  p.m. 

Tuesdays  a.m. 

Tuesdays  a.m. 
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Ilford. 

Newbury  Hall,  Perryman’s  Farm  Koad,  New- 
bury Park  . . . . . . . . Tuesdays  and  Fridays  a.m. 

Essex  County  Health  Services  Clinic,  Good- 

mayes  Lane,  Goodmayes  . . . . Wednesdays  and  Fridays  a.m. 


Leyton. 

Essex  County  Health  Services  Clinic,  Granleigh 
Road,  Leytonstone,  E.ll 

Essex  County  Health  Services  Clinic,  Leyton 
Green  Road,  Leyton 

Essex  County  Health  Services  Clinic,  Dawlish 
Road,  Leyton 


Daily 

Daily 

Daily 


a.m,,  including 
a.m.,  including 
a.m.,  including 


Saturdays 

Saturdays 

Saturdays 


Walthamstow. 

Town  Hall  . . . . . . . . Mondays,  Wednesdays,  Fridays 

and  Saturdays  a.m. 

Sidney  Burnell  School,  Handsworth  Avenue 

Highams  Park  . . . . . . Tuesdays  and  Fridays  a.m. 


Essex  County  Health  Services  Clinic,  Low  Hall 
Lane,  Markhouse  Road 


Mondays  and  Thursdays 


a.m. 
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APPENDIX  IV. 


MEDICAL  INSPECTION  AND  TREATMENT  RETURNS 

Year  Ended  31st  December,  1953. 


Table  I 

Medical  Inspection  of  Pupils  Attending  Maintained  Primary 
AND  Secondary  Schools  (Including  Special  Schools). 


A. — Periodic  Medical  Inspections. 

(1)  No.  of  Inspections  : — 

Entrants  . . . . . , . . . . 34,786 

Second  Age  Group  . . . . . . . . 20,091 

Third  Age  Group  , . . . . . . . . . 18,842 

Total  . . . , . . . . . . . . 73,719 

(2)  No.  of  other  Periodic  Inspections  . . . . . . . . 5,020 

Grand  Total  ..  ..  ..  ..  ..  78,739 


B. — Other  Inspections. 

No.  of  Special  Inspections  . . . . . . . . . . 35,318 

No.  of  Re-inspections  . . . . . . , , . . 44,213 

Total  . . . . . . . . . . . . 79,531 


■Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspection 
Treatment  {excluding  Dental  Diseases  and  Infestation  with  Vermin). 

For  any  of  the 
For  defective  other  conditions 

to  Require 

Total 

Group. 

vision  (excluding 
squint). 

recorded  in 
Table  IIA. 

individual 

Pupils. 

(1) 

(2) 

(3) 

(4) 

Entrants 

633 

5,638 

6,117 

Second  Age  Group  . . 

1,128 

2,634 

3,550 

Third  Age  Group 

1,035 

2,277 

3,169 

Total  (prescribed  groups) 

2,796 

10,549  .. 

12,836 

Other  Periodic  Inspections 

141 

916 

1,026 

Grand  Total 

2,937 

11,465 

13,862 
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Table  D 


A. — Return  of  Defects  Found  by  Medical  Inspection  in  the  Year 

Ended  31st  December,  1953 


i 

PERIODIC  INSPECTIONS 

SPECIAL  INSPECTIONS 

4 

No.  of  defects 

No.  of  defects 

Defect 

Code 

No. 

Defect  or  Disease 

(1) 

Requiring 

treatment 

(2) 

Requiring 
to  be  kept 
under  obser- 
vation, but 
not  requiring 
treatment 

(3) 

Requiring 

treatment 

(4) 

Requiring 
to  be  kept 
under  obser- 
vation, but 
not  requiring 
treatment 
(6) 

4 

Skin 

1,313 

865 

3,480 

171 

5 

Eyes — 

(a)  Vision 

2,937 

1,610 

1,260 

329 

(6)  Squint  . . 

698 

396 

136 

44 

(c)  Other 

431 

332 

1,280 

107 

6 

Ears — 

(a)  Hearing  . . 

291 

498 

266 

93 

(6)  Otitis  Media 

281 

480 

212 

60 

(c)  Other 

271 

217 

550 

29 

7 

Nose  or  Throat 

2,414 

4,247 

1,861 

636 

8 

Speech  . . 

366 

450 

384 

no 

9 

Cervical  Glands 

217 

1,508 

125 

130 

10 

Heart  and  Circulation 

233 

915 

105 

104 

11 

Lungs  . . 

596 

1,546 

390 

209 

12 

Developmental — 

(a)  Hernia  . . 

104 

238 

27 

21 

(h)  Other 

258 

843 

224 

103 

13 

Orthopaedic — 

(a)  Posture  . . 

898 

733 

103 

68 

(6)  Flat  Foot 

1,560 

1,022 

277 

83 

(c)  Other 

1,302 

1,703 

1,475 

194 

14 

Nervous  System — 

(a)  Epilepsy 

37 

107 

24 

20 

{b)  Other 

105 

229 

259 

105 

15 

Psychological — 

(a)  Development 

119 

294 

159 

106 

(6)  Stability 

211 

599 

139 

77 

16 

Other  . . 

1,549 

763 

6,031 

1,266 
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B. — Classification  of  the  General  Condition  of  Pupils  Inspected 

DURING  THE  YeAR  IN  THE  AgE  GrOUPS 


Age  Groups 

(1) 

Number 
of  Pupils 
Inspected 
(2) 

A 

(Good) 

B 

(Fair) 

C 

(Poor) 

No. 

(3) 

%of 
Col.  {2) 
(4) 

No. 

(5) 

%of 
Col.  (2) 
(6) 

No. 

(7) 

%of 
Col.  (2) 
(8) 

Entrants 

34,786 

19,789 

56.9 

14,531 

41.8 

466 

1.3 

Second  Age  Group 

20,091 

11,544 

57.5 

8,277 

41.2 

270 

1.3 

Third  Age  Group 

18,842 

10,986 

58.3 

7,675 

40.7 

181 

1.0 

Other  Periodic  Inspec- 

tions  . . 

5,020 

3,098 

61.7 

1,885 

37.6 

37 

0.7 

Total 

78,739 

45,417 

57.7 

32,368 

41.1 

954 

1.2 

Table  in 

Infestation  with  Vermin 

(1)  Total  number  of  examinations  in  the  schools  by  the  School 

Nurses  or  other  authorised  persons  . . . . . . 562,075 

(2)  Total  number  of  individual  pupils  found  to  be  infested  . . 3,097 

(3)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act,  1944)  . . 53 

(4)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  1944)  . . 15 


Table  IV 

Treatment  Tables. 


Group  I. — Diseases  of  the  Skin  (excluding  Uncleanliness,  for  which  see 

Table  III). 

Number  of  cases  treated 
or  under  treatment 
during  the  year 
By  the 

Authority  Otherwise 

Skin- 


Ringworm — 

(i)  Scalp 

(ii)  Body 
Scabies 
Impetigo  . . 

Other  skin  diseases 


Total 


5 

2 

18 

5 

29 

14 

277 

17 

5,136 

474 

5,465 

512 
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Group  2. — Eye  Diseases,  Defective  Vision  and  Squint. 

Number  of  cases  dealt 
with 


» 

External  and  other,  excluding  errors  of 
squint 

Errors  of  refraction  (including  squint) 

refraction  and 

By  the 
Authority. 

2,162 

Otherwise. 

1,251 

13,688 

Total 

- • 

2,162 

14,939 

Number  of  pupils  for  whom  spectacles  were — 

{a)  Prescribed 
(h)  Obtained 

— 

10,629 

9,423 

Total 



20,052 

Group  3. — Diseases  and  Defects  of  Ear,  Nose  and  Throat. 


Received  operative  treatment — 

(a)  For  diseases  of  the  ear 

. . — 

73 

[h)  For  adenoids  and  chronic  tonsillitis 

. . — 

2,677 

(c)  For  other  nose  and  throat  conditions 

. . — 

54 

Received  other  forms  of  treatment 

2,650 

1,155 

Total 

2,650 

3,959 

Group  4. — Orthopcedic  and  Postural  Defects. 

(a) 

Number  treated  as  in-patients  in  hospitals 

194 

By  the 

Authority. 

Otherwise 

(h) 

Number  treated  otherwise,  e.g.  in  clinics  or  out- 

patient departments  . . . . . . . . — 

4,318 

Group  5. — Child  Guidance  Treatment. 

Number  of  cases  treated. 

In  the  Authority’s 
Child  Guidance  Elsewhere. 
Chnics. 

Number  of  pupils  treated  at  Child  Guidance  Clinics  . . 633  18 

Group  6. — Speech  Therapy. 

Number  of  cases 
treated. 

By  the 

Authority.  Otherwise. 
2,280  4 


Number  of  pupils  treated  by  Speech  Therapists 


• « 
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Group  7.— -Other  Treatment  Given, 

Number  of  cases 
treated. 

By  the 

Authority.  Otherwise. 

{a)  Miscellaneous  Minor  Ailments  . . . . . . 13,180  1,364 

(b)  Other — 

Enuresis  . . . . . . . . . . 184  — 

Plantar  Warts  . . . . . . . . 459  — 

Heart  and  Rheumatism  diseases  . . . . — 282 

Hernias  . . . . . . . . . . — 86 

Respiratory  diseases  . . . . . . — 170 

Digestive  diseases  , . . . . . . . — • 89 

Injuries  . . . . . . . . . . — 115 

Others  . . . . . . . . . . — 612 


Total  ..  ..  ..  13,823  2,718 


Table  V 

Dental  Inspection  and  Treatment. 

(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers — 

{a)  Periodic  . . . . . . . . . . . . 46,312 

(6)  Specials  . . . . . . . . . . . . 29,629 

(c)  Total  . . . . . . . . . . . . 75,941 


(2)  Number  found  to  require  treatment  . . . . . . 55,947 

(3)  Number  referred  for  treatment  , . . . . . . . 51,126 

(4)  Number  actually  treated  . . . . . . . . 42,436 

(5)  Attendances  made  by  pupils  for  treatment  . . . . 117,569 


(6)  Half-days  devoted  to — • 

{a)  Inspection  . . . . . . . . . . 1,000 

(6)  Treatment  . . . . . . . . . . 15,132 

Total  (a)  and  (6)  . . . . . . . . 16,132 


(7)  Fillings — 

Permanent  teeth  . . . . . . . . . . 48,483 

Temporary  teeth  . . . . . . . . . . 19,540 

Total  . . . . . . . . . . 68,023 
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(8)  Number  of  teeth  filled — 

Permanent  teeth  . . . . . . . . . . 43,637 

Temporary  teeth  . . . . . . . . , . 18,406 

Total  ..  ..  ..  ..  ..  62,043 


(9)  Extractions — 

Permanent  teeth  . . . . . . . . . . 8,782 

Temporary  teeth  . . . . . . . , . . 45,705 

Total  . , . . . . . . . . 54,487 


(10)  Administration  of  general  ana3sthetics  for  extraction  . , 23,262 

(11)  Other  operations — 

{a)  Permanent  teeth  . . . . . . . . 38,800 

(6)  Temporary  teeth  . . . . . . . . . , 19,683 

Total  (a)  and  (6)  . . . . . . . . 58,483 


w 
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